E ZASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

t'§
APPLlCATlf%fM R
-' Secretary o' State

T \& -
DIVISION OF CORPORATIONS F ! l.“ t D

by i
DOCUMENT # F95000003271 03 JRN 29 PHIZ: O

1, Corporation Name

INDALEX AMERICA INC. SECRETARY GF $7AT:
 TALLARASSEE, €1
OGN 222522
Principal Place of Business Mailing Address 210 E8-~0101 1 -2 7 #3001 .
L e R T T
CAINCGVHEE-SA3a504 ~——ORRIGE-20—

-
E0001 :_,;“;,*35&% )%
If above addresses are incorrect in any way, line through incorrect information and enter correction below. UE-"' 1 U.""D ?’“—Ui Ul 1"'_”2 M ?
2. New Principal Office Address, If Applicable 3. New.Mailing Offjce Address, If Applicgble 4. Date Incosporated or Qualified
Fooo Ms “de Br_ / ﬁ #3? urg&(tf_’_ - To Do Business in Florida 07/07/1995
#,_ptc. Suite, Apt. #, etc.
5. FEI Number Appliad For

Suite, A&t.

207 South 5TE 34-1168621

Cly & State ' by & State o TA Not Applicable
Kburn L L a Yo nip

Zi & nOOK Country Zip A A/L Country 5. ! 58.75 Additional Fee required

b oors .5, 2249 RS GERTICATE OF STATUS DESRED [ RSNBEREIRROREI

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

et | e L oo . e oo ) Gy 5mt0 12

T ATTFIELD, ALISON 24 QUEENS RD WEYBRIDGE, SURREY ENGLAND KT13

DPS LECKIE, ROBERT B 10931 LAUREATE DRIVE SAN ANTONIO TX 78249

WAS SIMMONS, PAT M 2 CORPORATE DRIVE #210 TRUMBULL CT 08811

el Zo00 LaKe &de D ’ i

B/V Tmichael €. Algel 00 oS Banrock burrm T

[+] mori A. Russell éoaofl_q&gr‘a*gx)}—.m" Lannpe /& b ¢t T L
ste. 309 Sowt bo0rS”

V]S [Debra. w - Keenet” " [10a31 Lau teare O San ~tonio 7K
R #§249

9. Name and Address of New Registered Agent

8. Name and Addresas of Current Registerad Agent
Name
NATIONAL CORPORATE RES&RCH'LTD" INC. Gtreet Addrass (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301 Suits, ApL. #, Elc.

State | Zip Code

- FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 170505, F.5.

Signature of ‘ @QW@@WMU [] R E D Date {/2'9,/53

Registered Agent b
REGISTERED AGENT MUST SIGN

CR2EQ40 (8/02)

that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, E.S. I further certify that when filing
has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
d on this form do not guality for an exemption under section 119.07(3)()), F.5. The information indicated

11. i certify
this reinstatement application, the reason for dissalution
owed by the corporation have been paid and the names of individuals liste!
on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath.

.

VATERE 1 BEHRED /-17-¢7

Date Daytime Phone #

SIGNATURE: S s

Sl(ﬁlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




