e
AP E
¢ . “éﬁi :"é:::f‘. .-,r"
- w PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.
FLORIDA DEPARTMENT OF STATE EHG 01 I E
CORPORATION PARTMEN 02 AUG 7 9‘ 'Frﬂ [+ 47
REINSTATEMENT Secretary of State FORETARY OF STATE I
DIVISION OF CORPORATIONS f',“;‘Lngrf\%éEE ‘FLkZ}EID]ﬁ
DOCUMENT #  £4,600004595
'1. Corporation Name 3':]'_:“:“:‘?535543—_4
~03/05/02-~01023--002
Powerline Products, Imnc. ##%1350.00  *#+%1350.00
2, Principal Office Address . 3. Mailing Office Address ) REQNST&?EMEN@Z%%
b2ldLovoioyp—Foad P.O. Box 340 - —————
Suite, Apt. #, elc. Suite, Apt. #, etc, - %

4% Date Incorporated or Qualified

GYB #5 Qdﬁé\'{ ,,Auc.

EESN RS . To Do Business in Florida-- — ~1-0——/-l—/'—9~T -

City & State City & State

Ft.Walton Bch, FL Ft.Walton Bch, FL §. FEI Number Applied For

59-3213884 Not Applicable

Zip Country Zip Country Py .

32548 u.s. 32549 - u.s. CERTIFICATE OF STATUS DESIRED [ 38':;: padiional Feo tequirod

7. Name and Address of Current Registered Agent
Name
Thomas J. Alderton

Street Address (P.O. Box Number is Not Acceptable}
Pelham” Road

Suite, Apt. #, Etc.

Git :
gt.Walton Beac

State -

FL 3%

CPST

8. ), being appointed the registered agent 4 , am familiar with and accept the cobligations of section 607.0505 or 617.0503. F.S. %
o
Signature of ?//‘—'/ b
Registered Agent Date 6 09‘ [
/ / REGISTERED AGENT MUST SIGN / 7 . ©

9. Names and Street Addresses of EMOfﬁcer and/or Direcior {Florida nonprofit corporations must list at least 3 directors)

; Name of Sireet Address of Each - . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Thomas J. Alderton 424 Pelham Road Ft.Walton Beach,F1l 3254B

owed by the corporation have been paid
on this application is true and accurate, ghd

SIGNATURE:

10. | cerlify thal | am an officer or direclor or the recéiver
this reinstatement application, the reason for dissp

or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
bn has been eliminated, Ihe corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S | that all fees
individuals listed on this form do not qualify for an exernption under section 119.07(3)(i}, F.S. The informalion indicated

g/ 2 7/OOL §SU-217-0711

SIGNATURE AND{&"I’?& OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Dq(a 7

Daytimeg Phone #

o



