s——> _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

FLORIDA DEPARTMENT OF STATE S
APPII:ISQTION Katherine Harris | FILED
REINSTATEMENT Secretary of State O0JANT3 PH 2: 25

DIVISION OF CORPORATIONS

£ STATE

FEORIZA

DOCUMENT #  J23667

1. Corporatian Name

B & T REMANUFACTURING, INC.

Principal Place of Business Mailing Address

% TIMOTHY BRUCE MILLER % TIMOTHY BRUCE MILLER

811 PLAYGROUD RD 811 PLAYGROUD RD

FT. WALTON BEACH FL 32547 FT. WALTCN BEACH FL 32547 ' '

REINSTATEMENT ()]

If above addresses are incorrect in any way, line through incorrect information and entar correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appficable 4, Date Incorporated or Qualified
To Do Business in Florida 986
Suite, Apt. #, etc. Suite, Apt. #, etc. N 07,09/1 .
, oo e o i s e geeme s acox] SeFEINumber.io I ige o sew 2 = | - | applied For T
~Chiy & State City'& State 59'2701387 Not Applicable
i 8.
Zip Country 2ip Country CERTIFICATE OF STATUS DESIReR . 27777
7. Namas and Street Addresses of Each Officer and/or Director (Floritla nonprofit corparations must list at least 3 directors)
Name of Officers ‘ Street Address of Each : -
Title(s) ’ and/or Directors Officer and/or Diractor 4 City /State/ Zip -
1 -
PTD MILLER, TIMOTHY BRUCE \02 DELUNA ROAD FT. WALTON BEACH FL
vsD HOWARD, JR., RALPH CARLTON Baf MEADOW LANE FT. WALTON BEACH FL

i : FLE G s
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
i Name

" MILLER, TMOTHY BRUCE ~
811 PLAYGROUD RD
FT. WALTON BEACH FL 32548 Suts, ApL ¥ Elc

City . State | Zip Code

FL

Street Address (P.O. Box Number is Not Acceptable)

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

1.1 certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

+. on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
- ER A

SIGNATURE: _“Z s lg bt B Mille~ 12-25-%5  §50-8e3-2

SIGNATUBE AND Ty] OR PRINT‘ED NAMETF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

Lt




