PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (EHETD FLORIDA DEPARTMENT OF STATE
FOR *fgié%- Katherine Harris FILED <
LR . Secfetary of State SECRETARY OF STATE °
REINSTATEMENT > DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA
DOCUMENT # G23017 01 0CT 22 PY ¥ ¥
1. Corporation Name vt
PRO STEEL, INC.
Principal Place of Business Mailing Address
RN R EERA AR
50 DAYTONA FL 32119 SOUTH DAYTONA FL 32121-1392
us us
it above a-ddresses are inc;rr(;a-in any‘ \;:;y, Ii-r1e—l;1-r-c;|:|gh ir;:::;rec{;nfonna-tior; and entsf cotrection below. i mwa ﬁ RTEW'EEW?‘O/ - A
2. New Principal Offica Address, If Applicable 3. Mailing Office Address, |t Applicable 4. Date Ingorporated or Qualified
l.ls—’ 'R‘u €R. Ro 0. GOX 1490 To Do Business in Fiotida 02[07!1983 Q
Suite, Apt. #, etc. Suite, Apt. #, etc. ! - ot
L.OT o 5. FEI Number Applied For
Ty & State Tty & Siats 59-2253038 Nt Applicable
OAK HILL Fo _EQGE witer FL 5 .
2ip Country ip ountry B additional Fee required
3 2759 \)OLQS l A 3 1:3 2 iUOLUSl 4 CERTIFICATE OF STATUS DESIRED [ or aCe ate o
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at teast 3 directors)
T | Name o e ] St ess e ) G/ 1 2
PVTS | JACKSON, DOUGLAS L 2200 POPE AVE. $ DAYTONA FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

"ousLas L. TAckson

WALLACE’ DANIEL S‘ Strant Ad-vncs /B A RNy Niimber is Not Acceptable)

431 N GRADNVIEW AVE .. . [4ST River Ro YT

DAYTONA BEACH FL 32118 Suiie, AP 7, Eto.
LoT 1l

oot TR 5555

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

S

Sl iR

oINS L

Signatyre of
Registéted Agent

Date 10-18 '0‘

ISTEFED AGENT MUST SIGN

11, I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement 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 comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature sha!l have the same legal effect as if made under oath.
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Date Daytime Phone #
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