PLEASE READ ALL INSTRUCTHIONSBEFORE COMPLETING THIS FORM.

APPLICATI Nt FLORIDA DEPARTMENT OF STATE
%’ Sandra B. Mortham

~ FORO .
Secretary of State i 3 N
REINSTATEMENT 2 oo comrormons | SN
DOCUMENT # FO6000004398 S AN 22 AMIN: 01
1. Corporation Name
i SLOREL I, U STALE
ARROWHEAD INDUSTRIAL SERVICES, INC. Thil H!‘ s¢E, FLORIBA

Principal Place of Business Mailing Address

s i A RRGARA
GRAHAM NG 27253 GRAHAM NC 27252
it above addresses are incorrect in any way, line through incorrect information and enter correction helow ~ RE'NSTAENE_M [ ! ‘

2. New Principal Office Address, If Applicahle “T 3 New Mailing Office Address, I Applicabie 4. Date Incorporated or Qualified
To Oo Business in Florida

R 08/26/1996

Applied Far

Sulte, Apt. #, etc. Suite, Apt. #, elc. e e
5. FEI Number

City & State Cily & State - 22-1757451

ST . . R )
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [

I S

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporahons must list at Ieast 3 directorsy

Name of Officers Strest Address of Each
Title{s) andfor Dirgclors Officer and/or Diractor City / State / Zip
2 3 (Do NOT Use Posi Office Box Numbers) la

$8.75 Additional Fec required
for a Centificate of Status

PDC | VASSALLO, THOMAS F 18 COLONIAL WOODS DR. WEST ORANGE NJ 07052

s VASSALLO, MARY L 18 COLONIAL WOODS DR. WEST ORANGE NJ 07052

VASSALLO, JOHN P 3026 TRUI'IT DR. BURLINGTON NC 27215

HERBERT, REGINA 5912 CHESTNUT DAK DRIVE MEHANE NC
e PEAWTWRETE R ST ) e

ZNE A0t A99--01007 -5 }nﬂ :
wprn TR0 00 e THUL (0

3?

8. Name and Address of Current Reglstered Ager;t—i a Name and Address of New Reglstered Agenl

Name

cT CQRPURAHON SYSTEM mms?(pﬁmmﬁm e Not Acceptabley T
1200 SOUTH PINE ISLAND ROAD — —
b e e e IV TS e R B s
PLANTATION FL 33324 Suite, Apt. &, Ete e '[r,;;gwigqu——i Jll_lﬂ '~~un 2
T T T e 5000 | R TR0, 00
FL |

N —

CRIE0AD (9/98)

10. T, baing appointed the regisiered agent of the abave named corporation, am famiiiar with and accept the obligations of Section 667.0505, F.8.

Signature of . CO-&#‘“E BR?’\N’ e - 22

Regmarsagert—_ Uniee. Buagn Le. ReGERVECIBLASSISTANT SECRETARY wo . JHEH

11. This corporation owes or has paid the current year (See other side for informatian
fntangible Personal Property tax due June 30. Yes E No on intangible tax )

12.1 certify that | am an officer or direclor or the receiver or trustee empowered 1o exsecute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3Xi). F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath,

e
SIGNATURE: “=w- +~77 A(# (k{u Q%A/I4/ /(/(;/L’z? /[z{f«(/i/&/ g2 8L

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINGEFFlEER OR DIRECTOR Crate Daytime Fhone #

oOuT028 AB



