PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Twﬁm

4

+

uJ

APPLICATION b, FLORIDA DEPARTMENT OF STATE

FOR Q\)\ . i%é! ) Sandra B. Mortham F?LNEDD

< Secretary of State
REINSTATEMENT _ DIVISION OF CORPORATIONS 997 SEP 16 Py 1 2

DOCUMENT # Ldﬂgﬁg _SECRETARY OF STATE
1. Corporation Name TALLAHASSEE: FLOR‘DA

ROWLAND PRECISION MACHINING CO.

Principal Place of Business ‘ Maiting Address
SBOO0NS2HE BB —-—d
2721 Forsyth Rd. (same) “03/1%7/87--01124--005
Suite 135 WhE1ZRS, TS WRE1RE3, 75

Winter Park, FL 32792

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

2. Naw Principal Office Address, Il Applicable 3. New Mailing Office Address, if Applicable 4, Dale Incorporaied or Gualified
same same To Do Business in Florida 8/3/89

Suite, Apt. 4, etc. Suito, Apt. #, elc.

5. FE! Number Applieg For

Ciy & State | GiveBiate 59.2959451 Not Applicasle

Additio

Zp Couritry Zp Counlry CERTIFICATE OF STATUS DESREO[ ] Ctor s

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

Name of Ofiicers Sireet Address of Each
Titla(s) end/or Diractors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

P/D Tara R. Pinaud 2721 Forsyth Rd., Ste.l1p5 Winter Park FL 32792

f )
" 1 nemsmsmenf‘“‘_f?gféf

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

William M. Rowland, III
Sirest Address (P.O. Box Number is Not Acceptable)

Williﬂm MqﬂRQNland? J;l‘ .. oA - o
1786 N. Mills Ave." - 1872k Forsyth Rd., Sulte 155

Orlando, FL 32803

CR2E040 (12/96)

City State | Zip Code
Winter Park “|FL| 32792

Signature of
Regglslered Agent __ \/\) \:ll- Y (m — Date . _9/97/97, e
, REEISTERED AG :

10. I, being appofnted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5,

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on inanghio te )

12. 1 certily 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.5. | further certity that whan filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of indiyiduals listed on this form do not qualify for an exermption under gection 119.07(3)(i), F.S. The information indicated
on thls application is rue and accurate, and my signature _gh lzgal effect as H made under oath,

SIGNATURE: <i::

"SIGNATURE AN éﬂ OF gor M’ i - 24979 gé1677 (4 "O'jj"%é%}}h :ﬁﬁi}s 2




