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PLEASE READ ALL INSTRUCTIONS BEFO

RE COMPLETI

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secratagy of State

REINSTATEMENT DIVISION OF CORPORATIONS 96 DEC _9 PH I s 53
DOCUMENT #  J23667

1. Comporation Name SECHETARY OF STATE
B & T REMANUFACTURING, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

e e B
REINSTATEMENT 4,

If abova agdresses are Incorrect In any way, line through Incomect information and enter comection below,

2. New Principal Offica Address, If Applicable 3. Naw Mailing Otfice Address, f Applicabla 4. Dale Incorporated o Qualifled
To Do Buslness in Florida 07,%’1986
Suite, Apt. ¥, ete. Suits, Apt. ¥, elc.
5. FEl Numbor Appliad For
Cliy & State City & State 59'2701387 Nat Applicable
7 Count 7 Coun 58:75 Addinonal Eee requutd
P uniry P ry CERTIFICATE OF STATUS DESIRED [ ] [N Cartfiéqte of Status'-
7. Names and Sireet Addresses of Each Officar and/or Diractor {Fiorida nonprofit carporations myst list at leasl 3 directora)
Name of Ctficars Strost Address of £ach *
Title(s) and/or Diractors Officer and/or Direclor City/ State / ZIp
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
PID | MILLER, TIMOTHY BRUCE 102 DELUNA ROAD FT. WALTON BEACH FL
VSD | HOWARD, RALPH CARLTON JR 902 MEADOLY LANE FT. WALTON BEACH FL

3[30%3%?25883———?
w375, 00 k375, 00

Jba-a-4,

9. Name and Addrass of New Reglistored Agent

8. Name and Addresa of Current Hegistered Agent

MILLER, TIMOTHY BRUCE
811 PLAYGROUD RD Sireet Address (P.0. Bax Numbar Is Not Accaptabla)

FT. WALTON BEACH Fl. 32548

Name

CR2ED40 (7/96)

Sulte, Apt. ¥, Elc.

City State | Zip Coda

10. I,' being appeinted the reglstered agent of fio above named corporation,

ri
amiliar with and accapt the obligations of Seclion 607.0505, F.S.

Slgnature of I

Registered Agent AR Date 7/ - ). r’ 96.
‘AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Se0 other sldo for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O No [ on Intangible fax.)

12. | cortify that | am an officor or diractor or the racelvar or trustes empowered 1o exocute this npplication as provided for in chaptor 607 o 617, F.S. | furthor cortify that whon fling
this ralnstatement application, the reasan for dissolution haa been aliminated, tho corporato namo satisfloa the requiremants of section 607,0401 or 817.0401, F.S., that al! faos

owed by the corporation have been paict and tho namos of individuals listed on this lorm do not quallty {or an exomption undor soclion 110.07(3)(), F.S. The information Indicatod
on this application ia trua and accurate, ang my signaturo shall have the samo logal effect as H mads undor oath.

#

//M S e . oy-863-
BIGHATUHEANV{Péll‘leDNAllBOFGIGNI T:Ma L' ML‘M q 25— q b q ” “3 zw :

INQ OFFICER OR DIRECT: Pate Daytime Phone #

.....

SIGNATURE:




