PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %", F-ORIDADEPARTMENT OF STATE
i}}.& Sandra B. Mortham

;;Z:f
FOR . (‘*‘% 2 ’5 Secretary of State
REINSTATEMENT “" ' DIVISION OF CORPORATIONS

DOCUMENT # 153211 FILED
1. Corparaton Name: 91 HAR ‘B AH 1l= 29

R & M Aluminum, Inc. . TATE
SECRETARY OF 91A
CHLTRHASSEE, FLONDA

L

Principal Place of Business . " "Mailing Address

REINSTATEMENTZ/-4 L

If above addresses are ncorectin any way, line through incorrect informalion and enter correction b

57 New Pringcipat Glfce Atdross, IT Apphicabli " 3" New Maiing Office Addrass, If Applicable 4. Date Incorporated or Qualified
R To Do Business in Florida
398, Tara Vista Dr.- .85 Q;50x-7010 | May 11, 1990 _
5. FEI Number Applied For
Ciy & Statn City & State 59-.3020629 Not Appiicabie
Sarascta FL. .. J.....Sarasota_ EL 6. 875 Addit .
2 Gountry ap Country CERTIFICATE OF STATUS DESIRED [] M o Cortiioats of Stats
. 34232 lousa . 0134278 o L USA-
7. Names and Street Addresses of Each Othcer andror Director {Fion;ia nonprofit corporations must list at least 3 directars)
o " Name of Officers Sireet Address of Each
Titlex{s) andior Direclors Officer and/or Director City / Stale / Zip
1 2 o ) . (Do NOT Use Post Office Box Numbers) 4
Presy Rick A Burns 1814 E. Leewyn Dr Sarasota FL 34230
_Sec.
V Preg Michael D Souder 1050 Tara Vista Drive Sarascta FL 34232
Treas . e e i
. s 11 sl
-03/19/97—-01053--010 |
#¥%]E36, 25  rk1B36, 25
_ - - __.7 g ' ]
| B. Name and Addrcsé -c;l Currenl Reglslered_Agenl - 9. Name end Address of New Registered Agent
. o ophandeiniatubbbilpdhl sbabhiheibts -l N
" Siee AASR B niRES SN B E ve
b sk 0R0--Ta ra Vista—Drive_ ]
Suite, Apt. #,Etc.
GCity State | Zip Code T
. e Sarasota FL| 34232
10. | beng appainted the Liered agent of e aboymnamed corporaghn, am familiar with and accept the obligations of Section §07.0505, F.S.
" Signature ol -
H'Egié'?éd Agent / M . e ‘ . Date 3/1 3/ 97 S
REGISTERED AGENT MUST SIGMW
11. Does this corporation pay any intangible tax to the - {See other side for informatin
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

12. | certfy that [ arm an oflicer or director or the receiver or trusteg empowered to execute this application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the reguirements of section 607.0401 or 617.0401, F.5., that 8l fess
owed by the corporation 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 indicated
on this apphcation 1 frue and acgurale, and my signature shafl have the sarpe legal effect as if made under oath.

SIGNATURE: ¢ VM

SIGWAYURE AND TYPED OR €0 NAME

| . Michael D Souder

~-—3/13/97...(941) 377-3521

SIGNING OFFICER OR DIREGTOR Daytime Phone #

CR2EQ4] (12/96)



