PLEASE READ ALL INSTRUQTIONS BEFORE COMPLET! @)TI;IEZSEFORM.
2 2wt D

APPLICATION FLORIDA DEPARTMENT OF STATE AT
FOR Sandra B. Mortham FTEE” ;‘H
REINSTATEMENT Secretary of State
- DIVISICN OF CORPORATIONS 98KV 20 PH I+ 30
DOCUMENT # F65385 , o
1. Corperation Name SECHE}m "( OF ST,&‘TE
FALL AHASSER, ALORIDA

SUPERIOR INDUSTRIES, INC.

Principal Flace of Business Mailing Address

—— lIllilllllll\llllllllll(llllllllllll!lllIllllllllllllﬂlllllIlINllll

ORMOND BCH FL 32174

It above addresses are Incorrect In any way, line through incorract information and entet comection below. -—%_“

Z, New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4, Date Incorporated or Quallﬂed
To Do Business in Floridz
Stit, Apt ¥, olc. = Sufts, APE. ¥, otc. T 02/01/1962
B 5. FEI Number Applied For
City & Stats City & State 59-2186383 Not Applicable
— T & $875 A
ddltiona]
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [] | cgm?-ca . :

7. N-amas and Street Addresses of Each Cfficer and/or Diractor (Florida nonprofit corporations must list 2t least 3 directars)
Name of Officers Streset Address of Each
Titia(s) ang/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 1 4 )
VD " MOSELEY, JOHN F 767 N BCH 8T ORMOND BCH, FL 00000
PD MOSELEY, CHRISTINA E 767 N BCH ST ORMOND BCH, FL 00000
1’]:“:“:":‘9 I:L_" .11-*"'":_").
147 U‘-h‘ o 15 T ¥ B S
sEdHToE. 7D kil TRE, Th
5. Name and Address of Current Registered Agent — 9. N-ame and Address of New Reglsteréd Agent
Name
MOSELEY, JOHN F Street Address (P,Q. Box Number is Not Accepfable)
767 NORTH BEACH STREET _
ORMOND BEACH FL 32174 Suite, Apt. #, Etc.
Tty State | 2ip Code
(N 7 S FL
dad bgistert f ot therqboyearned corporat n am familiar with and. accept the obligations of Section 607.0505, F_S.

-~ EEQUIRED 7//4

Signature of s :
; ek
Rl GIST RED AG??YMUST SIGN

Registerad Agent

Ala
11. This coLrporation owes or has paid the current year — (Seiﬁ w}ﬁ; H:Q
Intangible Personal Property tax due June 30. Yes No [ giste tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfles the requirements of sectipn 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The infarmation indicated

on this application is true and accurate, and my signature shall have the samg legal effect as if made under cath.

M Dy, //// 7/?Y (7 7 £ 72-94%

““Daytime Phone #

SIGNATURE:

CRZED4D (9/58)

MM,_

I




