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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Ok FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
R NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  J23667 D,Vﬁgﬁﬁffgwﬁ STATE

1. Corporation Name aF (M1} PURA”ONS
B & T REMANUFACTURING, INC. "Wd:\ 97 NOV -3 MMl 0 ,
Prnclpal Place of Business Malling Address " /L,

ot LTI

811 PLAYGROUD RD 811 PLAYGROUD RD

£1. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547

If above addresses are incorract in any way, ling tirough incorrect information and enter correclion below.

2. New Principal Office Addrass, If Applicable 3. New Maiting Office Address, If Applicable 4. Dato Incorporated or Qualitied
To Do Business in Florida 07 09 1986

Sulte, Apl. ¥, elc. Sulte, Ap\. 4, elc. I ,

6. FEI Number Applied For
Tity & State City & Siate 59-2701387 Not Appiiontin

6.

i 8.75 itlonal Ired

Zip Country zip Country GERTIFICATE OF STATUS DESIRED [] M 4 Additonal Foe require

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 ditectors)

T gl v re o e AL T

Name of Ofiicers Street Address of Each
Thle(s) and/or Diractors Oificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers} 4
PTD MILLER, TtMOTHY BRUCE 102 DELUNA ROAD FT. WALTON BEACH FL
vsD HOWARD, JR., RALPH CARLTON 902 MEADOW LANE FT. WALTON BEACH FL
TN TN WP i
‘“11.’“[]-..'.1«.. - A ' L L L
ek TE, 0 s, D0
8. Nameo and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
MILLER, TIMOTHY BRUCE
811 PLAYGROUD RD Strest Address (P.O. Box Number Is Not Acceptable)
FT. WALTON BEACH FL 32548 Sulle, Apt. #, Ec.
City State | Zip Gode
, FL
10. I, balng appointed the reglsiered age ion, am familiar with and accept the obligations of Section 607.0505, F.S.

Elgnature of
Repistered Agent

- ’: | R Dale _/ﬁ ';/"?7

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes [_] No B/ on Intangible tax.)

2
z
3
H
:
»

12. | certify that | am an officer or director or the racelver or frusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this rainstatement application, the reason for dissolution has bean eliminatad, the corposate name satisfies the reguirements of saction 607.0401 or 617 0401, F.S., that all fees
owed by the carporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The informalion Indicated

f ;- on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

/§ / L D3-9)  Y50-R63 2L

SIGNATURE:

CR2E04G (8/97)

- g i _ -
SIGNATURE AND PFPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Draylime: Phone #



