PLEASE READ ALL INSTRUC" Q!BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
00 MAY 19 M4 9 1§

SECRETARY OF STATE
TALUARASSEE FLORIDA

DOCUMENT # Z)U%

1. Corporation Name

SuNRISE STEEL Erectors,InC.

3. Malnng Oﬁlce Address

D65,

2. Principal Office Address

0" STE 257 WA

X35

Suite, Apt. #, etc. Smte. Apt. #, ote.

4. Date Incorporated or Qualified
To Do Business in Florida

(6-06~F7

5. FEI Number Applied For

7?};?/)/76/ / Lushned

Not Applicable

nlry
.75 Additional Fee requirec

" CERTIFICATE OF STATUS DESIRED [] ssm a Corificats of Stame

A Te i

le .g ﬂ 5 Zip Country

33572 Scemtc

7 Name and Address of Current Registered Agent
Name - .
:DQ’W/ L _Dudeck 4D0003254354H —8
StreeiAddress(PO Box mberls Not Acg ptable) . _:'i Il a"DD"““‘EllDB 03
i ot S a& i AT T TeaTe S
" Suite, pt. #, Etc.
City - State Zip Code
™ Bushyell F2. 33513 i 2513 |

ove named corporation, am famifiar with and accept the obligations of sectien 60?.0505 or 617.0503, F.S.

5~/6-0d

8. 1, being appointed the r

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

~

Sireet Address of Each
Qfficer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

14 Bushnell £L-33513

Dane! L. Dudecle Te 6738 S EIH

v‘v r I

\

10. t certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinstatement application, the reason for disselution has been eliminated, the corporate name salisfies the requirements of section 607.0401 er 617.0401, F.S., that
owed by the corperation have been 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 i
on this application is true ture shali have the same legal effect as if made under oath.

SIGNATURE:

' % ' Dasiie/ L. Dudect ¢y g 352568740
IGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date Daytime Phone #

CR2E081 (9/99)



