\ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. __

T APPL'CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham HHS“) C/
Secretary of State
REINSTATEMENT omsonor convoraTions CTUOY 20 P1112: 05
DOCUMENT # L35644 L e
1. Corporation Name R TR “.{f!‘l.’
‘ TR CTLGIIDA
RADIANT INDUSTRIES, INC.
Pancipal Piace of Busingss ' " Mailing Address T
-5610—Carder—Ra. ~-5610-Carder—R4.
Lrlande—FE—348310 Orlandeo—FL—32810:
It above addressas are incorrect in any way, tine through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New 5T"|b5|_(-5‘[hce Address. i Applicable 3, Ngw Maibng Address If Applicable” 7] 4. Date incorporated or Qualilied
033 L lberty Street | 4032 Liberty Street To Do Busingss in Florida 12/8/89
SUIlB‘ Apt. #.elc. Suile. Apl ¥, elc B . . .
5. FE{ Number Appl\cd For
City & State City & State - T 65-0169707 7| Nt Appiizatile
___ggg;ggpv;lle, FL Jacksonv;}le, FL  le -
z-% 2206 Countyy 7:'3“2 206 Counlry GERTIFICATE OF STATUS DESIRED[ ] SB,:E hdditonal Fob eoduired
7. Names and Q;;oi Addrossos of Each Officer andéor Chieslor (Flondd non-p-wrom S
‘Name of Officers " "Streot Address of Each ) S
Title{s) and/or Direclors Ofticer and/or Director City / State / 7ip
1 - 2 - - 3 (Do NOT Use Post Office Box Numbers) | 4
4032 Liberty Street Jacksonv1lle, FL
P/T/D Alan D. Terry 32206
Sr.V | J. Gordon Terry 4032 Liberty Street gsggsonv1lle EL
v Duane A. Bradley 5131 Recker nghway gégggr Ha'unszmr FL
. I C/—(; Claremont Cap. Corpl 7
D | le??h Bour? o “509 Madison Avenue New ?Ef#i,sY,,}O?zz
s/D John E. Mullen, III 1582 Asylum Avenue West Hartford, CT
06117
| REINSTATEMINT 27
. s [[-22-F)
_M,,LN”“B and Address of Current Reglslered Agenl ) 9 “Name and Address of Now Regislered Agenl
R T g
Mark Bentley Byrd F. Marsghall, Jv. .. . __ |
. . Sireet Address {P.O. Box NL{mbur is Nol Acceptable)
115 E. Whiting St. 201 E. Pine Street
Suite, Apt. #, Et
Tampa, FL 33602 TeRsiite 1200
City “Gtate [Zip Code
Crlando FL | 32801

10. |, being appolnted thc lOnglCer agenl af the abovc namcd corporauon am famlhar wnh and accepl the cbligations of Seclion 607.0505, F.5.

CR2EQL0 (12/95)

Signature of
Reglsiered Agent _

owe . 119797

‘REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o ‘
Dept. of Revenue under S. 189.032, Florida Statules.  Yes No [] e vangite o)

2. | do hereby cerlily that the inlormation supplied wilh this filing is volunlarily furnished and doos nol qualify for the exemption stated in Section 119.07(3)(k}. Florida Stalutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is deemed exempl from public access. )
certify thal | am an oflicer or direclor or the receiver or frusiee empowered 1o execule this application as provided for in chapter 68? or 617, F.8. | furiher certify that when hlm
this reinsialement application the reason for dissolution has been eliminated, the corporate name satisties the requiremenis of section 607.0401 or 617.0401, F.S., and that a
fees owed by tho corporation have been paid. The information indicated on this application is true and accurate, and my signalure shall have the sameo Iegal efiect as if madc

under oath. ﬂ /_\
SIGNATURE: m /45:?, Alan D. Terry ////3/?7 goY-33 r5-3935"

SIGNATURE AND TYPED OR PRINTED NA| SIGNING OFFICER OR DIRECTOR Daytime Phonc #



072100000032

THE UNITED STATES
5011226

: Q!I‘i.!;;?imwwmwnnnu
- C 0O MPANKY
: ACCOUNT NO. :
REFERENCE : 607667

COST LIMIT
ORDER DATE November 20, 1997
ORDER TIME 10:15 AM
ORDER NO. 607667~-005
CUSTOMER NO: 5011226 P N L L IEEI e Lol SN P bt
CUSTOMER: Melisgsga L. Wilson, Legal Asst
Gray Harris & Robineson
S.e. Bank Building, Suite 1200
201 E. Pine Street
Orlando, FL 32801
DOMESTIC FILINGS
NAME : RADIANT INDUSTRIES, INC.
&2
X
XX REINSTATEMENT © 3
& =
3
o W
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ;? gg
o
CERTIFIED COPY T
XX PLAIN STAMPED COPY E? S
CERTIFICATE OF GOOD STANDING E: é;
;c::g‘ wr

CONTACT PERSON: Daniel W Leggett
EXAMINER'’S INITIALS

e



