PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= ABPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State FiL
REINSTATEMENT DIVISION OF CORPORATIONS Dw%g%g:— EJ?\RC{G EEQSRTN !%NS

DOCUMENT #  J23667 .
1. Corporation Nama 03 HA\{ -7 AH 8: 5 |

B & T REMANUFACTURING, INC.

Principal Place of Business Maiting Address

FT. WALTGN BEACH FL 32547 FT. WALTON BEACH FL 32547
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @w E

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07’09“986
Suite, Apt, #, etc. Suite, Apt. #, etc.
5. FE{ Number Applied For
City & State City & State 592701387 Not Applicable
Zip Country Zip Country . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

Tiets | Name o rtcers . Steet ddress o Sach ) oy /st 12
PTD MILLER, TIMOTHY BRUCE 102 DELUNA ROAD FT. WALTON BEACH FL
VSD HOWARD, JR., RALPH CARLTON 902 MEADOW LANE FT. WALTON BEACH FL
EmuuaDTﬁﬁ =k )
DESLLAE3-~01075--024 #3908, 75
8. Name and Address of Current Ragistered Agant . 9. Name and Address of New Registered Agent
Name
;“::L[E)ELE:AO ;I;Y BRUCE Street Addrass {P.O. Box Number is Not Accaptable)
FT. WALTON BEACH FL 32548 Suite, Apt. ¥, EIC.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 517.0505, F.S.

Signature of
Registared Agent

IRED

11. 1 certify that | am an officer or diréctor or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, 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 118.07(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.

Date z' A?’Cp?

Ml s20 0y esp-t03 24060

Date Daytime Phone #

CR2ED40 (8/02)



