PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION W'y, FLORIDA DEPARTMENT OF STATE
FOR g Sandra B. Mortham
E "'?," Secretary of State
REINSTATEMENT “<e DIVISION OF CORPORATIONS

DOCUMENT ¢  KE7140 FILED
1. Carparation Name 97 FEB 27 ™ yd [[7

SCANDINAVIAN FABRICATION, INC. CECHET A G STATE
TALLAHASSEE, FLGRIDA
Principal Piace of Business Mailing Address

A o AR, o 1IN R
REINSTATEMENT O

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

2. New Principal Oftice Address, It Applicable 3 New Maiting Office Address, if Applicable 4. Dato Inoorporated or Qualified
To Do Business in Florlda 02,21’1989
Suite, Apt #, etc. Suite, Apt. 4, stc.
5. FEI Number Applied For
" Eiy 8 Stale T Giiy & Staio - 650102617 Not Aoplicania
- e 6 AOd 0 =0
>, [ Country Zw Country CERTIFICATE OF STATUS DESIRED [ ] [ :
7 Names ancl Swost Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list a1 least 3 directors)
Name of Officers Streat Address of Each .
Title{s) and‘or Direclors Officar and/or Director City / State / Zip
R N 3 (Do NOT Use Post Office Box Numbers) 4
PSTD | VANN, KENNETH G. 2730 NE 28 CT LIGHTHOUSE POINT FL
R R e = i :‘
- -
A | NORRIS-GURTGb Kﬂm) Ve 233-0ORGAIR-AVE. LAUB-BY-THE-SEA-Ft——
OO0z 101 1S r——1
-02/28/97--01072--D05%
3 < 2. n
| 8. Nams and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
B ) Name
VANN' KENNETH G. Street Address {P.0. Box Number ks Not Acceptable)
2730 NORTHEAST 28TH COURT
LIGHTHOUSE POINT FL 33062 Sui, Apt ¥, Ee.
City BFtaIlj 2Zip Code

s agent of the above n

7176'.T.Eéi'n’§5;ibiiiriié'fyéﬁ@ v
Signalurg’ ol
Raogistergd Agent

d 97‘kmnam familiar with and accept the obligations of Section 607,0505, F.8.
W . Datﬂ 0?— / 9‘-‘ 97

HFGISTERED AGENT MUST SIGN

11 Does thlS corporatuon pay any intangible tax to the {See other side for information
Yes KJ No []

CR2E040 (7/95)

_Dept. of Revenue under S. 199.032, Florida Statutes. on Intanglble tax.}

12. | cerlify that | am an officer or director or the receiver or trustee 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 sliminated, the corporata name satislies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporalion have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information Indicated
on this apphcation is true and accupﬂe, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: / Vaht 6?//?‘ @7 “

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

i .




