OMPLETING THIS FORM. j

F' D
930CT 26 Fii |+ 51
DOCUMENT # F98000006925 S o ?:
1. Corporation Name Llni 1), il Uf‘ SIA

TALL 1!1“" o
LEWIS STEEL CO. A, FLORIDA

Principal Place of Businass Malling Address
11711 EAST GRAND RIVER 11714 EAST GRAND RIVER
BRIGHTON MI 49116 BRIGHTON MI 48116

|f abave addresses are incarrect in any way, line through incorrect infermation and enter correction below.

2 New Frincipal Office Address, Hf Applicable 3. New Mailing Office Address, if Applicable 4. ?glgomamr aleid gb%almd
0 UBINGSS In
[~ Suite, ApL. #, etc Suite, Apt #, etc. TR T : 12[21“993
. V] r
City & Siate Gity & State 38-2851582 W“ e
zp Country zp Country " cerpioaTe OF sTATUS Desineo (] ROATRUUNERILEES

M7‘ Names and Street Addresses of Each Officer and/or Director (Florikla nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tillfs(s) . and/or Directors 3 Officer and/or Director 4 City ! State / 2ip
PTSD | LEWIS, NANCY 11711 EAST GRAND RIVER BRIGHTON MI 48118
SOOOOZ02PI05
HM] S0.00  workk 1 S0.00
8. Name and Address of Current Replstered Agent 8. Name and Address of New Registersd Agent

Name g

$2EOC§:STOHR‘:’T:IOENI SSLTKSNT:.F‘!OAD Streel Address (P.O. Box Number is Not Accaptabla} E
PLANTATION FL 33324 Suite, ApL. #, Eic.

City iate [ Zp Gode

FL

10. 1, being appointed the registered agent of the above namead corporation, em lamlhaf wnh and aooep! the obligations of Section 607.0505, F.S.
Py -

hd { REGISTEREO AGENTMUST SIGN

Signature of ! !
Registered Agent _ :

e _ - AT 2 f359

11. | cerlify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, F.5., thal all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi}, F.8. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

' A 10-3/-79 @10)‘?%-?700
W#JW Z)E{;I?/D;AME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #




October 20, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Application for Reinstatement and Request for Waiver of Reinstatement Fee for
Lewis Steel Co.

Dear Sir or Madam:

Enclosed you will find an Application for Reinstatement together with a check in the
amount of $150 to cover the Annual Report Fee and Corporate Supplemental Fee. We
respectfully request that you grant a one-time waiver for the $600 Reinstatement Fee on the basis
that we did not receive notices pertaining to filing the annual report,

Thank you for your anticipated cooperation.

Very truly yours,

NANCY LEWIS




