+

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION '

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

'DOCUMENT # 17294

1. Corperation Name

AMERICAN ALUMINUM & INSULATION CO. OF TAMPA, IN

Principal Place of Business Mailing Address
. MIDDLETOWN PA 17057 MIDDLETOWN PA 17057

Us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. 09’ 18“989
‘ 5. FEI Number _ Applied For
City & State City & State 650161172 Not Applicable
6.

] i 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED T $ P i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 2 directors)

Name of Officers Street Address of Each
1Title(s.) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2

D HILL, DAVID 6/0-150-FULLINGHHERD; MIDDLETONPA /70577
1801 Obeclin IQCJ

T E{TLER, Il V MICHAEL 1801 OBERLIN ROAD MIDLETOWN PA 17057

8 KESSEL, DEBBIE K 1801 OBERLIN ROAD

A P n e ——3)

=TI7OT700—=01056——01c

- mw?";a,‘?s EERTIH. 75
; et OU_
REMGTATEMENT - 78

8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent

Name - 5 _l.
1T (o rparahor\ Ny ST e
HILL, RICHARD T Street Address (P.O. Box Number is NA»;\cceptabla) A
18947 LACOSTA LANE 1900 Sovth Pne Tslwd Loa
BOCA RATON FL 33496 Sulle, Apt. #, Ete.

/] City p'ahia*\'{)"’\ S|>:ta't: Zip Code al./

0. 1, being appainted the regisyéréd agent of the abevEamed corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
: Sy VICTOR A DUVA

s b, 0 0y, . . B

IS 2N b Assistant Vice President  pae (O 2 27D

Signature of A \ £
/ REGISTERED AGENT MUST SIGN

Registered Agent

11. 1 certify that | am an officer or director or the recaiver cr trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for disselution has been eliminated, tive corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption undes section 118.07(3Xi), F 8. The information indicated
on this application is true and accurate, and my signature shall have the same legal ffect as if made under oath.

P h A 500 P LTI TR -
SIGNATURE: /ﬁ LG~ L ST Y (‘Nﬂ 85 q04S
SIGNATURE AND TYPED OR PRINTED NAME OF SWFFICER OR DIRECTOR Date Daytime Phone #

V. Michae| Eitter It

CR2E040 (8/00)
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]




