PLEASE READ ALL INSTRUCTIONS BEFORE COMP LET I & THIS FORM.

VoL
APPLICATION FLORIDA DEPARTMENT OF STATE F’-“E {\E\i
Sandra B. Mortham Fi Ltr-:i,:
FOR f
REI NSTATEMENT Secretary of State
DIVISION OF CORPORATIONS ol NOY 19 PH L4 18

DOCUMENT#  J90735 a OF STHTE

1. Carporation Name CRETp i
ALLAHASSEE, FLORIDA

C SIDE SHEET METAL INC.
Principal Place of Business Mailing Address =

% TIMOTHY LEE COX % TIMOTHY LEE COX

1876 DE ANDRE'S WAY SB 1876 DR ANDRE'S WAY SB & ] HIlE ' y

DELRAY BGH FL 33445 DELRAY BCH FL 33445

us us R a E I

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncorporatef_§ or Qual[ﬂed

Te Do Business In Florlda
Suite, Apt. &, elo. ] Suite, Apt. B, etc. . 09/03/1987
_ 5. FEI Number Applied For

City & State City & State 59-2843531 Not Applicable

- 2 . = 6. i ¥
Zip Country 2lp Country CERTIFICATE OF STATUS DESIRED [] safif : 3:;:;?2:‘{

7. Names and Strest Addressas of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Tifle(s) and/or Directors Officar and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
PTD COX, TIMOTHY LEE 360 NW 5TH AVENUE BOCA RATON FL
VsD CO¥X, SUSANNA HERMAN 360 NW 5TH AVENUE BOCA RATON FL
PTSD | PROFFIT, JOHN M 18483 SPANISH ISLES COURT BOCA BATON FL

e v e Ped S s L

=177 0es A= 0ac~—00 T
EEEATSO 00 s 75000

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PROFFHT’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
18463 SPANISH ISLES COURT
BOCA RATON FL 33498 Suite, Apt. # Ete.
City State Zip Code

L] -
10, |, being appeinted the d agent of the above named copp jon, familiar with and acecept the obligations of Section 607.0505, F.S.
Signature of H £ PV A l L] I / /;’
: ; RFED Dt 20/

Registered Agent
// REGIST o AGENT MUST SIGN

\()
11. This corpd-étion owes or has paid the current year : (Seeo mrQam
Yes E’No I:I o @

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further oemfy that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisiies the requivements of section 807.0401 or §17.0401, 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 tnre and accurate, and my signature shall have the same legal effect as if made under oath.

/// V/ o~ Shr I YIS

Data Daytime Phone #

SIGNATURE:

CR2E040 (9798)




