PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State - -
REINSTATEMENT DIVISION OF CORPORATIONS | g- E ‘ %’_: r)

DOCUMENT # F94000001210 99 FEB -1 AM : 16

1. Corporation Name
4 ‘.i\l. IrA-\l ‘l dlATE

MESA INDUSTRIES, INC. U RRRESEC FLORIDA

Principal Place of Business Mailing Address
1560 LEXINGTON AVE 25025 uacuL fgap 1 FOE _asichester D
DELAND FL 32724 OPEHIA AL 368002307 — 4 R n Qoo NC
#— Suwe W 21265
P |NSTA‘|EMEN'F
It above addresses are incorrect in any way, line through incorrect information and enter correction belo
2" New Principal Office Address, If Applicable 3. New Maliing Office Address, If Applicable "4 Date Incorporated o Gualified
e 110k f,%‘\(‘.\'\e <¥er Dr . To Do Business in Florida
Suite, Apt. # elc. Suite JApt. #, etc . m“g“W
¢ 5. FEI Number Applied For
Chy & State C|ty & Stale 7 7 7 i
PD rC\ ' C e 63'0 3941 . Not Applicable
Zip Country le?-"l ,Lp G c"”ci"s A 1™ centiricate or sTaTuS DESIRED WY o o Cortifioaie of Staarcs
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 dir;clors] -
Name of Officars Strest Address of Each T
Title(s) and/or Directors Officer and/or Director City / State L2Zip ™ 5
2 3 (Do NOT Use Post Office Box Numbersy L o
c PICK, LEWIS A Il 120 MITCHAM AVE AUBURN AL
- Ry
Ve ELLIOTT, ROBERT L 1309 MORRIS AVE OPELIKA AL
PRt SCOTT, PAUL G - ] OPELIKA AL -
120% fasicheryer Do, thh Point [Hh b Pond, N 27265
§D GILBERT-RAY-W-IR 2507 STUNIROYALRD
John ?\- =T hk: NS, j:". iwim_.,,!.r\éyig e | "NJ{L‘ L T 2125
(W] E]DI:II’_”I.,:"?'E;EIE S——3
- 5/33=-01033—=
*m»mﬂﬂﬂ 00 #2300, 00
b B. Name and Address of Current Registered Agent ""8. Name and Address of Now Regislered Agent
Name T - i
SWIENTO, BEN Sireet Address (P.0O. Box Number is Not Acceptable)
1560 LEXINGTON AVE
MLAND FL 32724 Suile, Apt. #, Etc.
/ /‘) City State [ Zip Code
10. 1, being appointed th i ‘(poratnon am famiiiar with and accep! the obligations of Section 6070505, F.5.
i re of 52
%E&glgrgf Agent - e Date _Q[/‘;‘B/f
AGENT MUST StGN
11. This corporation owes or has paid the current year (See ofher side for information
Intangible Personal Property tax due June 30. Yes L] No ,E on intangible tax.)

12. L cortify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as providad for in chapter 607 or 617, F.S. | further cestify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S, that a!l 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/l38ltg

Dat 1 ) Daytmie Phone #

SIGNATURE:

CR2E040 {9/08)

o . 3



