% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DE%R"I’I\?IENT OF STATE
Glenda E: Hood il ei !
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

030EC 17 AHI0: 55
DOCUMENT # F93000003489

1. Corporation Name SE‘!HE’:’RV :.! b]rT"
l |

T‘.{‘.‘ ,CAI": "r‘: i‘l {‘)1 Dt}\
GEHR INDUSTRIES, INC.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

mets) | ancjor Direciors . Ofcer andor Dirsctor \ Ciy / State / Zip
P GEHR, NORBERT 7400 EAST SLAUSON AVENUE COMMERCE CA 80040 - 22 09
S ROSENTHAL, CARL 7400 EAST SLAUSON AVENUE COMMERCE CA 90040 —~ 33 0%
WP LESCHITZ, DAVID 7400 EAST SHERHON\AVENUE |COMMERCE CA -~ ™0 0'40-33
¥ Ccapfon . /e 1 o€
[t L MRS S s Sl o
A2 TANE-01034- 017 #%is0i, (0
L) IR ISR o ol A o
12 IV AP3--010058--101 wi .00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —
Danmiee LiTyaAan
|~ C'T CORPORATION SYSTEM . i o Street Address (P.O. Boﬂumber is Not Acc;ptab}éﬁ P
I 1200 SOUTH PINETSLAND KOAD ™ IS ¥F 5 - @Y ¥rex v Ec L RP

Uile, Apl. &, Eic.

PLANTATION FL 33324

Y/ Ne)
i CAVOERNALE FL 333209

City

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

D A—’lzd: f\m\\ 1‘; Lﬁﬂo@"/ﬁ, q - = Dale //./ &’;/ 03

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or direct the raceiver or trustee empowered to execute this application as prov:ded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, thefeason 1pr dissolutign has been ma mﬂsﬂm d ulmesnents of section 607.04CG1 or 617.0401, F.S., that all fees
owed by the corporation have bgen paid and the narffes of individual qlia a =
on this application is true and agcurate, and my signfiture shall have the sa@Eﬂﬁe oS Mia &

323- 728-5558 XT 6700

AX 322-725-0610
SIGNATURE: 53105 ,—;ARLR@GI:HR COM ”/ff 03

[nption under section 119.07(3){i), F.5. The information indicated

AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Principal Place of Business Mailing Address
COMMERCEsCA 0040~ "33 5 € COMMERCE CA 20040~y o Q
: ? o ‘
If above addresses are Incarrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 07/30/1993
5. FEl Number Applied For
City & State City & State 95-2474891 Not Applicable
p~— T T |~ - - - intr B T ditiona
~Zip Country ap Country CERTIFICATE OF STATUS DESIRED [] 8

CH2E?40 (7/03)
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