PLEASE READ ALL INSTRUCTION ORE COMPLETING THIS FORM.
APPLICATION -_ %" 2 FLORI%‘ RT TATE
FOR * L* .,.':-:.". %MO ha
Wl SRcrogary of State Jq- '
> DIVIS! F I LE D

REINSTATEMENT OF GORPORATIONS

DOCUMENT # F96000000557 98 JAN 16 AM 8: 55

1. Corporation Name

CR2EG40 (3/97)

CLINTON MACHINERY CORPORATION SECRETARY OF STAIE
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
ATTN: JOHN K. ZEOLER ATIN: JOHN K. ZEGLER ” n" ”I” “ m ‘
$600 MIAMI LAKES DR $800 MIAMI LAKES DR
MIAM LAKES FL 33014 MIAMI LAKES FL 33014 RE,
i above addresses are Incorract in any way, line through Incorrect information and enter correction below. NSTATEME N T Z / / / é
2. New Piincipal Oflice Address, If Applicable 3. New Malling Gffice Address, [T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02’01’1996
Sulte, Apt. ¥, etc, Sulte, Apt. #, eic.
5. FEI Number A Applied For
City & State Tty & State 23 - Do PPLDFH Not Acolicabro
i 6 5 Hiiona Lo oreqguire
Zip Country ap Country GERTIFICATE OF STATUS DESIRED [ SB78 Addimona et required
7. Nemes and Strest Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 direstors) .
? Narr'lfe of Oﬂitt:ars Strest Address of Ee:ch City / Stats / Zi
1Tllla 8) 2 and/or Directors 3 (Do NOT(UQSBI; 3&%%%” gx%umbers) . ity / State / Zip
C/\ JEGLER, JOHN K 900 MILIK ST CARTERET NJ 07008
o | Seaneouwo Sepve & | S200 ntamn Lowos Oe Wvarey Lowes S\ BR0wW.
Al
Vh | SGlaser, fevend 5hoo Mami Loxes DR [INowt Loues, Wamon,.
ND | o, Caprles %800 Wiams Loxes Dk oren Loxes, ™ aaow.
B A TS T G — — 0
-2 1/758~-01014~-023
PP i | “ir- HTOTOT N T
8. Name and Address of Current Reglatered Agent 9. Name and Address of New Rapisfered Age ’ .
Nama
THE PRENTICE-HALL CORPORATION SYSTEM, INC. < ﬁ-&xeatp OMB - bC-u;l?A-Lth\f; , TR
ree ress (P.0. Box Number is Not Acceptable
1201 HAYS STREET SROO W Arey Lewes Dp
SUITE 105 Suie, Apt. #, Etc.
TALLAHASSEE FL 32301 : :
City v State | Zip Code
MMaren | Pesa FL =301

10. 1, being appoin o rofister Wﬂ?he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
| { ' /
Signature of } Dats // /J/'?y

Reaglsteged Agent A .
REGISTERED AGENT MUST SIGN

1. ﬂjs corpokation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [A No [] on intanglole tax.)

12. | certify that { am an officer or director or the recelver or frustes empowersd lo execute thls application as provided for In chapter 607 or 617, F.S. I furthar cerify thal when filing
this reinslatement application, the reason for digealutign has been eliminated, the corporate nama saetisties the reguirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid a f individuals listed on this form do not qualify for an exemption under section 119.07{3){l), F.S. The information indicated

hralag  Zou-127-%ueo

1 Daie Daytime Phang #




