PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ASSOCIATED CONSTRUCTION PRODUCTS, INC.

[ 8 FLORIDA DEPARTMENT OF STATE
‘APP“;SARNON Katherine Harrls HLED
Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS 99 UCT 25 PH li’ I 2
DOCUMENT # J23781 SECRETARY OF STA
1. Corporation Name TALLAHASSEE' ?LOR'E]EA

Principal Placa of Business Malling Address

P.0. BOX 273790 P.0. BOX 213790 :
TAMPA FL 396680700 TAMPA, FL 336880760 i
e Ty

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |nmd or Qualified
B inF
| | oo e 07/14/1966
Suite, Apt. #, atc. | Suite, Apt. #, etc.
6. FEI Number Applied For
City & State City & State Not Applicable
Zp Country Zip Country CERTIFICATE OF $TATUS DESIRED (] RSYNBUENR R P

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list st least 3 directors)

Name of Officers Btreet Address of Each
1T:tie(s) ) and/or Directors s Officer and/or Director « City / State / Zip
P FALLS, LAWRENCE R. 3418 CULLENDALE DR TAMPA FL
ST JOHNSTON, STEVEN 13214 TALIAFERRO AVE TAMPA FL 33812
i TREUBERG, HEINZ, D 3411 CULLENDALE DR TAMPA FL
SAOOo03033345——3
-11/03/95--01002--013
‘.s
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registersd Agent
Name
FALLS, LAWRENCE RAYMOND __ ___
3416 CULLENDALE DR Streat A (P.O. Box ts Not Acceplable)
TAMPA FL 33618 Sufte, Apt. ¥, ELc.
City ?:‘taf Zip Code
10. 1, being appointed the ragistered ngenmf?vs named corporation, am famiiar with and accept the obligations of Section 607.0505, F.5.
i Corted BlE e p
gg‘igtzzdo&gem - Tomebe s bn s s Date 10 "2 !f q
Ly STERED AGENT MUST SIGN ’
11. | certify that | am an officer or director or tha iver or trustee emp ¢ 1o axecute this application as provided for in chaplar 807 or 617, F.S. | further certify thal when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporste name satisfies the requirements of saction 807.0401 or 617.0401, F.5., thet 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 s true and accurate, and my signature shall have thy & logal effect as f made under oath.

SIGNATURE:

Date M Daytime Phone #

CRZED4D (8/99)




