~_ PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLE1ING 1HIS +FORM.

r\'" APQLlCATlON FLORIDA DEPARTRENT OF STATE
FOR Kat nnneJ—Iarrls -
‘@_ fw , Secrefary of State -~ * FILED
REINSTATEMENT \Qco...m“f " DIVISION OF CORPORATIONS SECRETARY OF STATE

TN OF CORPORATION:

DOCUMENT # J84496 ( ]
1. Corporation Name , 0[ JAN _3 PH |+: 22

Tree Capitcl Welding Supply, Inc.

: R

Principal Place of Business Mailing Address

747 A B Murphy Rd.

Perry, FL. 32347 7 REHNST&TEME%W &)e?)_:tooﬁ_

If above dadresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, efc. ; 7/28/87
. 5. FEI Number Applied For
Ciy & State - City & State - T " 1 59=2839598 ~ "I 'Not Applicabla
6 - .
- : ' $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Smsieiliiosiomd

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

Name of Officers Streel Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PD Roberta B. Murphy 747 A B Murphy Rd Perry, FL 32347
v Arthur E Gilpin, Jr 222 Marvin Roberts Rd Perry, FL 32347
ST LaCinda L Peacock - - 639 AB Murphy Rd Perry, FL 32347

v #0000 1200, 00

71 .
‘){g\\ MM SES40 1 T
& D1/ 120101006 --002

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Roberta B Murphy h Street Address (P.0. Box Number is Noi Acceplable)

747 A B Murphy Rd.

Perry, F1. 32347 Suite, Apt. #, Efc.

CRonmF(tz'sa)

City State | Zip Code

10. |, being appointed the reglstered agem of the above named corporanon am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of bate /2 __/c’ -..da

Registered Agent
REGI TEHEW’AGENT MUST SIGN

(See cther side for infermation
on intangible tax.)

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes &1 No O

12. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies 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 fisted on this form do not qualify for an exemnption 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 cath.

SIGNATURE:

NATURE AND TYPED Ol OFFICER OR DIRECTOR Date Daytime Phone #

J2-/5-05 gevsslaa)




