PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAF_%TMENT.OF STATE
FOR Katherine Harris
Secretary of State
: REI NSTATEM ENT = DIVISION OF CORPORATIONS
-
DOCUMENT# K39376
1. Cormporation Name
EXTRUFIX, INC.
Principal Place of Business Mailing Address
kit s s S A A
SUTEF&G SUITE 147
ORLANDO FL 32835 ORLANDO FL 32835
. Us us :
If above addresses are incorrect in any way, line through incorrect information and enter correction below.  |§ Eﬂmg?r@ TE ﬁ:
7. New Principal Office Address, If Appiicable 3. New Mail gf:ce Address, If Applicat) 4. Date Incorporated brQuatie ]
o 'Ce b i 7 %?al " /?' [ bi/l/{%?_’ Tg Songggi::er;sein Frlorida 10’18’1988
Suite, Apt. #, etc. Suite, Apt. #, atc.
/'7'192/55/%1/6‘-/9, 2t TPURO) 5. FEINumber Applied For
City & State City & State 7 56-1223768 Not Applicabie
- - 6. . .
2 countty 2\}:3 //l/ 7’ Couém%»\/wﬁ— CERTIFICATE OF STATUS DESIRED [ $8',1? Jadisiona) Foe srf;ﬂ'sre"

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

Name of Officars Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
oP MCNERNEY, OONAGH 4125 LB. MCLEQOD RD. ORLANDO FL
HonooagaEs3a—] ——i
-11,/15/00--11005--Ulks
Fak# TS0, 00 Ak TS0, D0
\\(l/\ N \ XY /l\
A
8. Name and Address of Current Registered Agent 9. Name and Acddress of New Registered Agent
) Name )
MCNERNEY’ OANAGH Street Address (P.0O. Box Number is Not Acceptable)
2457 A HIAWASSEE RD S
SUITE 147 Suite, Apt. #, Etc.
ORLANDO FL 32835 ﬂ = Sﬁ‘_ Tt

iliar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed the registered agent of the abgde nafhed co ion, am f,
Signature of &l i J:Q." N f' Pi_: n T / /[7 ‘ QF } "lrﬁ) {6‘: %\i / / .
Rggistered Agent terd @'-5-) B\J] W (1T O i*L*—J]) s '-Q*" Date 4 '0 }/é W

¥ "REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation 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 true and accurate, and my signatuge shall have the same legal effect as if made under oath.

sionaTUrRE: _ ol S AR LA [RIE D 2Vo6/60 /b~ 7289317

SIGNATURE AND TYPED OR'ERINTED NAME OF SIGNING OFFICER OR DIRECTOR #Date Daytime Phone #

Dirs AROIL )P

CR2EDAQ (8/00)

OIRODM AFE



