PLEASE READ ALL INSTRUCTIONS BEFORE| COMPL!: NG THIo FOHM.

| ekt

( APPLICATION sy, FLORIDA DEPARTMENT OF STATE
FOR p ? Katherine Harris ;
o Sr e Secretary of State '

RE I N STATEMENT 5% DIVISION OF CORPORATI®NS FILED

DOCUMENT # (OO0 990CT -6 PM |: 51,

1. Corporation Name )
Accu-Span Truss Co. _ M%%%%EE?’FEMA

r'ﬁnncipa;lfF‘TaCejﬁ Business Mailing Address

1891 High Street

Longwood, FL 32750 @
I above addresses are incorrect in any way, line through incorrect informalion and enter cofrection below. RElMEMEM % : I [

2. New Principal Office Address, W Applicable 3. New Mailing Oftice Address, f Applicable 4. Date Incorporated or Qualified ey
To Do Business in Fiorida 10-12-82

" Suite, Apt. #. etc Suite, Apt. ¥, etc.
5. FEI Number Applied For

" City & State City & State

6.

SBTH Adeltuiin Fee e
lu

[Zp Country Zp Country

a Gertiliate uf S0t

? Names and Slreel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director Gity / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P Emile Skura 1891 High Street Longwood, FL 32750

Vv Walter McCall | 1891 High Stireet Longwood, FL 32750

SIT Gerald Mackall 1891 High Street Longwood, FL 32750

~10/25/33--01130--002

! B. Name and Address of Current Reglistered Agent ) ©. Name snd Add of New Regl d Agent
T Name

Streat Address (P.O. Box Number Is Nol Acceptable)

CRzE08t (12/98)

Gerald Mackalil
1891 High Street
Longwood, FL 32750 City ]SFtale Zip Code
e L
710, 1 being appomtjiylstered agent of the above nam , am familiar with and accept the obligations ol Saction 807.0505, F.5.

o (E/1)5F

11. This corporaticn owes the current year {See other side for Information
Intangible Persona!l Property Tax due June 30. ves [ No X on intanglole tax.)

Suite, Apt. ¥, Etc.

Sgnature of
Registered Agent

REGISTERED AGENT MUST BIGN

——

12. b certify that | am an officer or direcior or the receiver or trustee empowsred to e this application as provided for in chapler 607 or 647, F.S. | further cenily that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name mlnsl‘es the requirements of section 607.0401 or 617.0401, F. Il fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(), F.5. The Inf indicatad
on this application is true and accurate, and my signature shall have the eame legal effect as it made under oath.

SIGNATURE: W /G%/ /j 5 HOY32/-1¥5D
INATURE AND TYP| l ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ERALD MA KRGl




