_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
l; APPUCAT|ON FLORIDA DEPARTMENT OF STATE

Katherine Harris

r !E__ [
OR Secretary of State L onhURE Q‘ft{i .
RElNSTATEMENT DIVISION OF CORPORATIONS LION aF oo ﬂ‘p{i}? :s‘Tf{iL

DOCUMENT# F97000003466 CoocT 2 FH 4 52

1. Corporation Name

SUN TOOL SUPPLY, INC.
P

rincipat Place of Business Mailing Address
110 110
| TROY Wi 43063 TROY MI 48083

, s REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Cy
2. New Principal Office Address, If Applicable 3. New Mailling Office Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/02“997
- - |- 5. FEI Number . - Applied For

City & State City & State 58-2316878 Not Applicable

i {l 6’ Aad O 2e req e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Rl

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

Name of Officers Straat Address of Each
. Title(s) ’ and/or Directors 3 ’ Officer and/or Director 4 . City / State ! Zip
CPD SELWAY, JOSEPH 1725 E 14 MILE RD STE 110 TROY MI 46083
l viD WALZ, JEFF 1725 E 14 MILE RD STE 110 TROY M 48083

W TO000S4 5567 ¢ ——2

Wi o
" = 17aT7o0—=01054——0c4
S LW D kS0, 00 seeTS0. D0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Py S B : - - - - Thomas, Jeff — e 3 T
THOMAS’ JEFF Street Address (P.O. Box Number is Not Acceptable)
11811 31ST COURT NO 4400 118th Avenue North
2 ST PETERSBURG FL 33716 Sufe, ARt ¥, Ec.
Suite 203
City Stata ) Zip Code
Clearwater FL| 33762
10. 1, being appointed the ragls?dﬁm of the ab ed corporation, am familiar with and accept the obligations of Section §07.0505, F.3.
Signature of ) | D EOLIREN -
Ky SIS NEQULRED o CrA 1B T

\U} REGISTERED AGENT MUST SIGN

11. 1 cortify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatlon have bean paid and the names of individuals fisted on this farm do ot qualify for an exemption under section 119.07(3)i)}, F.5. The information indicated

. on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: / /L ‘. SR \OZ“/OO 2?3/58”9 =002

OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2EC40 (8/00)




