.y

:OMPLETING THIS FORM. @

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR Secrelary of Stat HLED
AR o oen
Iqq 9 DIVISION OF CORPORATIONS 99 UCT | 3 PH 3 l! 3
DOCUMENT # F98000000975
1. Corporation Name SECE LT ‘l P s iATEA
SUPERIOR INDUSTRIAL MAINTENANCE COMPANY TALLA- 2508, FLORID
Principal Place of Buslness Malling Address
-l mowns, o Bode H AR A
027 Harmisgua + -
2 #2076
If above addresses are incorfact in any way, line through incorrect information and enter correction below.
2 NWew Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, ?gls‘: to.g %rbe‘\é:lmod
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 02’20“”8
5. FEI Number Applisd For
City & Staie City & Siate 56-1779224 Not Applicable
Zip Country Zip Country ¢ CERTIFICATE OF STATUS DESIRED [ §
S
7. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Titie(s) 2 and/or Directors 3 Officer and/or Director ‘ City / Siate / 2ip
cp SMITH, STEVEN E 4801 STOUGHRD. . CONCORD NC 26207
0s WHITE, DAVID 4801 STOUGH RD. CONCORD NC 28207
0O0R3046334—=9
-11/16/93--01095--018
sk 150,00 wRek150,00
8. Name and Address of Currant Registered Agent 9. Name and Add of New Regt d Agent
Name
G T CORPORATION SYSTEM et Adies (PO Bior e s Nar
1200 $OUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sute, Apt ¥, Ete.
[Chy Biste | Zip Gode
FL.

L
10. |, baing appointed the registered agent of the above named corporation, am familisr with and accepl the obligations of Section 807.0505, F.8.

st e L __off - ALLANFARNELL o ioia)sd

REGISTERED AGENT MUS

1. | certify that | am an officer or director or the iver or trustes emp to fle this application as provided for in chapler 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfins the requirements of section 607.0401 or 817.0401, F.5., thal sl fess
owsd by the corporation have been pald and the names of individuals listed on this form do not quaiify for an sxemption under saction 118.07(3)(i), F.S. The information Indiceted
on this application is frue and accurate, and my signature shall have the same legal effect as if made under osth.

SIGNATURE: 4/ AR (2-/2-35 oy~ 775=eac s

:/QTG_NATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

CRIE040 (8/99)




@ SUPERIOR

Industrial Maintenance Company

Shop Location Phone: (704) 785-0001 Mnlllrg Addi
4801 Stough Road Fax: (704} 765-0008 P. 0. Box
Concord, N. C. 28027 Harrisburg, N. C. 28078

October 12, 1999

Department of State
Divison of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Re: Corporate Annual Report

Dear Sirs:

Enclosed is our “Application for Reinstatement™.  This is our first year for the renewal. It was discovered
that our mailing address listed on your form is not correct. Our mailing address should be P O Box 940
Harrisburg, NC 28075. The street address is in-fact in-correctly listed on your form. We have had
problems in getting our mail at our street address. We are in the process of getting of our street mail
transferred to P O Box. It was also noticed that the street address had the wrong zip code (28207 was
listed on the form, but should have been 28027). With this letter, we would ask that your waive the
Reinstatement fee.

We now understand, since this is our first renewal, that the due date is June 1 of each year. We apprecaite
your help in getting these addresses straightened out, and look forward 10 your favorable decision to waive
the reinstatement fee at this time.

If you need any other information, please contact me at 704-795-0001. ,\

Thank you.

Sincerely, o clorify Hhe du_,e dﬂ'e is MAY st

on p-18-Q49,

Superior Industrial Maintenan

;Mi,(/,?%j/ . athy fymon

Mike C. Eagle, Jr.
Controller

MCE:ae

Enclosure

Tank inanation Utrasonic Testing Baked Phenoiics
Sandblasting rbumw" Lasd Abatement
Coating Wi

Fiosting Roofs




