PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
' APPL'CAT'ON Y‘} i"'ée;o',-';‘ FLORIDA DEPARTMENT OF STATE
FOR i 4}2 Sandra B. Mortham

g’. é# -" Secretary 8 Statd*
REINSTATEMENT 4

. R __DIVISION OF CORPORATIONS |
- | DOCUMENT #) WO D5
e 1, Corporation Name

MACHINE TOOL MASTERS, INC.

3

—— FILED

B

Principal Place of Business T 7T Mailing Address ]

2251 NORTH "E" ST. 2251 NORTH "E" ST.
PENSACQLA, FL 32501

PEINSTATEMENT)Z-4 1
- £ -
3( _ M above addresses are incorrect in any way, line through incorrect infermation and enter correction belo ) g

3. New Principal Office Address, If Applicable | 3. New Mailing Office Address, if Applicable [ 4. Date Incorporaled or Qualitied

. Te Do Business in Florida

S T T R N T 11-10-88

Ny 5. FEI Number Appliad For
» - | CRty & State ’* City & State ‘

:x ) ity ¥ 569 -2015783 . Not Applicable
i - R R T ' $B.75 Additional Fee ired
SRR Country op T Counlry CERTIFICATE OF STATUS DESIRED ] APPSR
7. Names and Streel Addresses of Eac;biﬂ;;{ qqgfa;DT!‘_e_CIOT—(FIOF[({aEE?[ITCJ@&;&ITOEJN_USI at least 3 directors)
5§ Namp of Officers ) Streel Address of Each
S Title(s) and/or Direclors Olficer and/or Direclor City / State / Zip
1 2 8 (DO NOT Use Post Office Box Numbers) 4
ﬁ .| PRES.| WILLIAM M. SPAINHOUR 3947 STODDARD ROAD

PENSACOLA, FL 32526

e
W 1575, 00 eeklSY5, (0

e
e

1ed corporation, am familiar with and accepl the obfigations of Section 607.0605, F.5,

3 —— —
8. Name and Address of Curre—r:trﬁga;!;;;xg:r‘ﬂi T ——|

3 Name g
- | WILLIAM M. SPAINHOUR | WILLIAM M, SPAINHOUR __ g
- Street Address (P.D. Box Number is Not Acceplable) 13
| 3947 STODDARD ROAD | 3947 STODDARD ROAD 8
- | PENSACOLA, FL 32526 Sdile, Apt. ¥, Eic. T o
3 Gty T . State | Zip Gode

| PENSACOLA, FL FL 32526
3

| ettt : 3 bse . 3=%~27
._" ISTERED AGENT MUST SIGN
IS - -
E;: { 11. Poes this corporation pay any intangible ‘tax to the {See other side for infarmation
¥ Pept. of Revenue under 5. 199.032, Florida Statutes.  Yes E No [] on Intangible tax.
;_} T o T
e

-

12. I corify that ! am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when fifing
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., thal all fees

owed by the corporation have bean paid and the names of individuals listad on this form do not qualify for an exemplion 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 affect as if made under aath.

SIGNATURE:

T

SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR

237 (90 ‘t)"’ 32-2g29

Date " Paytime Phone #

it e e e




