PLEASE READ ALL INSTRUCTIONS BEFOF{F COMPLETING THIS FORM.

REINSTATEMENT

DOCUMENT #  K49823
1. Corporation Name

TRU-FAB, INC., FLORIDA

DIVISION OF CORPORATIONS

APPLICATION <@Emn. FLORIDA DEPARTMENT ‘OF SIN I
‘% ) Jim Smith
FOR 24g
; Secretary of State

Mailing Address

% JOHN §. JONES
3729 FRONTAGE ROAD NORTH
LAKELAND FL 33809

Principal Place of Business

% JOHN S, JONES
3729 FRONTAGE ROAD NCRTH
LAKELAND FL 33803

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

R META e

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

12/07/1988

10. 1, being appointed the regist

Signature of
Registered Agent

Date

/ REGISTERED AGENT MUST SIGN

/o/a: [o&

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies

on this application is true and ag

<
SIGNATURE: =

11. 1 certity that | am an officer or director or tha receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, 7.5, | further certify that when filing

the requirements of section 607.0401 or 617.0401, F.S,, that af! fees

owed by the cerparation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i). F.S. The infarmaticn indicated
ate, and my signature shalf have the same legal effect as if made under oath.

Y

Sf(ATUHE AND XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E040 (B/02)

Suite, Apt. #, efc.
o] TR e A i e S TS T i | S B RER Nu”nuur-.--- “1Applied For. . — 4
‘ — A R s L APP -~
City & State City & State 59—2945532 Not Applicable
6. y -

i i $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] (AN il
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) .

. Name of Officers Street Address of Each ! g
1 Title{s) > and/or Directors 4 Officer and/or Director 4 City / State / Zip
~BP- JONESJGHN-S: T TFERNERY-RD--6— AKELAND-F—
pp JONES, JOHN S 212 LAKE GIBSCON LANE LAKELAND FL 33810
R D T Rl s ] =
11044 Eld——[ill]lnl——ﬂ T R0, 00
LIODDSPE2a o5
FUS==OTOS==T007 #% L0, L)
— — P————
. e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
~ - Name
JONES, JOHN . Streel Address (P.O. Box Numb Imh;t.Ar tb_l) - :
trag ress {P.O. Box Number is Not Acceptabla
3729 FRONTAGE ROAD NORTH o P )
LAKELAND FL 33808 .| Suite Apt. #, Eic.
__/M/’—’MJ//—,V City 'S’.éalif ZpCade




