P o n

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
‘APPLFlggTION Sandra B. Mortham
A ; Secretary of State
REINSTATEMENT _ DIVISION OF CORPORATIONS B
DOCUMENT # F96000001 276

1. Corporation Name

PRO-FIT PIPING COMPONENTS, INC.

Principal Place of Buslness

“TE-ORAGWOOD-ROAD.
=AVENEL-H+-0%601

If above addressas are incorrocl in any way, line through incorrect infonmation and enter correction below.

~AYENEL-HJ 07004

Malling Address
+0-ORAGWOOD ROAD,

=—ycy

97 DEC 22 [0 21

STATE

U
SECRE AT o PP oI

TALUAFASE

O
AEINSTATENENT %0

2. New Principal Office Addrass, IF Applicable

79_Lewis Roa

Sulte, Apt, #, etc.

3. New Mailing Office Address, H Applicalie

4. Date Incorporated or Qualified

City & State

wn_,_Ga,_

Zip oun—rf

300%3 JSA

|l 4579 ‘ e mi&ﬂb&d__ To Do Business In Florida 03,12“996
Suile, Apl. #, slc. — ]
5. FEI Number Applled For
Gy s Sate 22-2173347

S .\ M _& & | Not Applicabla
3 0 PRI j
e %0”%"‘“'“ & > CERTIFICATE OF STATUS DESIRED [ SB 75 AdaionaiFoo reguired

(|
3“0“_03_3_ , ! ! Sﬁ. B for a Certificate of Slatus

7. Names and Straol Addresses of Each Oﬁlccr é'r:d-’or Dlr_ector {Florida nonprofil ¢orporations must list at least 3 direclors)

i ] 0

Name of Officers Btreot Address of Each i

Title(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
0D | MENDELSON, YEHUDA -16-CRAGWOOD-ROAD -AVENELN

thb #5798 Lewis Road | Stonk Mouvnkaan _C:JA,_-LQQ
0 HAWKINS, MICHAEL +6-GRAGWOOD RGAD AVENEL-NJ

Pp L %579 Lewis Read. | Stone Moundain, Ga. 30073 |
o t-SKOFIGJON 46-GRAGWOOD ROAD ~AVENELN-
~80—|-RABBAGH-DAVDY | 16-eracwo0D-ROAD - AVENEL NJ. B
~F———-PIERCY, CARL - | 4e-cRAGWOOD ROAD i AVENEL N .
ST Hendetson .—Timo\\\-'j. 4579 Lewis Rood Syone Mounkain, Ga. 390?3

8. Name and Atdress of Current Reglslered Agent

9. Name and Addross of New Reglstered Agent

UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET, STE 300
NORTH MIAM} BEACH FL 33162

Name g
Strool Address (P.O. Box m?ﬁamﬁmg 5 Pt Bt e | 8 e 6 B
; A A 00 -LIJ D |8
Suite, Apt. #, Etc. s TR0, 0 SR 00 e
Gity Stale | Zip Code -

10. I"belng appointed the registered ageni of tho above

d corp Btio amiliar with and a, 1 the obligations of Section 607.0505, F.S.
M ; e Ykl
REGISTERE n AGENT MUST SIGN

Signature of
Replstered Agcnl

11. This corporation owes or has paid i the current year
Intangible Personal Property tax due June 30.

Yes D No @

{Ses other side for information
on Intangible 1ax.)

e

12. 1 centity that | am an officer or director or the recelver or trustee empoewersd 10 exacuta this application as provided for In chapter 607 or 617, F.S. | turther cerlity that when filing
. this reinstatement application, the reason for dissolution has boaen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all foes
 owad by the corporation have bean pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), £.S. The information indicaled

on this application Is true and accurate, and my signature shall have the same lagal effect as il made under oath.

SIGNATURE: __ 7a~a{ﬁ7£@°{

OR PRINTED NAME OF S!GNING OFFICER OR

mothy .

H &Y\«:\Ussnn

IHECTO

770- §08-0400

Daylime Phone #

“Date’



