APPLICATION

FCR .
e e . . SecretargO!State
| ARNSTATEMENT OIVISION OF CORPORATIONS

DOCUMENT #  K09792

1. Corpgration Name

ECRETARY OF STATE -
KRYSTAL TOOL AND MOLD, iNC. TXLLHASSEE, FLORDA

| PrNGiRa Flacs of Business WMailng AGGrass

722 NOHTH ENTERPRISE POINT 722 NORTH ENTERPRISE PONT
LECANTO FL oo LECANTO FL-40tp—

2. New Principal Office Addrass, 1l Applicable

Suite, Apl w, efc. Sufle, Apt, ¥, eic.

City & &ate City & State

Zip Country
L3440

7. Namgs and Sweet Add ol Each Officer and/or piractor (Florida nonprofit comorations must list at seast 3 diractors)

ame of Officers Streat Mda'asa Each -
Title{g) I:nd]or Diractors Officer and/ 0! Chty / State / Zip
1 2 9 {Do NOT Use PDSI Oﬂieg Box Numbers) 4

DVP | SERVICE, QUINTIN M. 10210 5. MCCLUNG LOOP HOMOSASSA FL

Country

 CERTIFICATE OF STATUS DESIRED

S
8. Name and Adcress of Current Regiutered Agenmt

Mmmawmum 'f-'m smet Address (P.0O. BoxNumbar ] Ng Wmﬂ__ _)_ ) ' _ . e
LECANTO FL 34481 Sufls, Api. ¥, EKG. 3 g

City

7. famnil

N Corporation, &.v. familar with &1 accent theohNigationa of Secion B07. osos', F“_a

?‘ignatuw of <7l ‘ 4’4 B3 b ‘3*? &j E ﬁ E m

egisty Agent
erod Agen HEGISTEHEDAGENTMusTBIGN

1. Does this corporation pay any intangible ax to the IE/ -
| Dept. of Revenue under S. 199.032, Florida Statutes. _Yes N

12. L cortity that | am an officer or diractor of th receiver or trustea em ndlol!mﬂmhwiclknupmﬂmmhw 1 further certity that when Ming - | ™
thig rginstatement application, the 10ason for dissolutinn has Mnalodr meeorpon!o nun. satisfies the requiremonts of saction UO‘IO“H or 617.0401; F.8,; that oll foes 17| -2
Owed by the carporation have been pakl and the namo of | ted on this qmufymm-unpumwr o | (), F.9. The Informetion Indloated
on this application Ia trus and accurle, and my signg|yre shall ol




