PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁé’i@gv&u

APPULICATION FLORIDA DEPARTMENT OF STATE| F SFL ]
EOR Sandra B. Mortham ! LEL
Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS 98 ?}‘;Dy 23 fH 8 59
D UMENT SECRETARY OF STATE
5 C?grauowig‘l # 92383 IALLAHASSEE, FLORIDA
BICKEL'S ALUMINUM, INC.
Principal Piace of Businass Mailing Addt\'ess -

ﬁf PINE KEY FL 33043 us ?;EENSTATE

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 990
Siite, AL %, otc, Sulte, APt #, atc. - 08/03/1
5. F&l Number Applied For
City & State City & Stata 65‘02 16772 ) Not Applicable
. — - SEaES = =] 6. - :
Zip Gounlry Zip Caurtry CERTIFICATE OF STATUS DESIRED [ 2

7. Names and Street Addrasses of Each Officer and/or Director (Flordda nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/tor Direclors Officer and/or Director City { State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P SCOTT, WILLIAM J. 1757 PINE CHANNEL DRIVE SUMMERLAND KEY FL

v SCOTT, CHRIS L ?ﬁ‘ [ﬁ-f-g, 1757 PINE CHANNEL DRIVE SUMMERLAND KEY FL 33042
T TRUMBLE, JiM :p E‘[ﬁd‘é RT. 1, BOX 546 BIG PINE KEY FL 33043

8 SCOTT, GUY B P.0. BOX 876 Nﬁi‘ BIG PINE KEY FL 33043

M SHEARER, SCOTT 0 d g,;('é BOX 664 BIG PINE KEY FL 33043

Wiy

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

Name

0 I -
SCOTT, WILLIAM ";3 DG?% ~-%]%§ g]’_}j_ = } Street Address (P.O. Box Number is Not Acceptable)
1757 PINE CHANNEL DRIVE ****?SU OO sk TS0, oo "

" SUMMERLAND KEY FL 33042 [T Sute, APt 7, B,

City State | Zip Cade

~am familiar with and accept the obigatons of Secton 607.0505, F.S.

ZEQUIRED e _f L= T

CGIE TERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named corpoj i

Signature of
Registered Agent | !

11. This corporation owes or'¥as paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves L] No [] 7 an intanglble tax.)

12. I cextify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution kas been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemptian under section 119.07(3)(i), F.5. The infurmation indicated
on this application is true and accurate. and my signgture shall have the same legal effect as if made under oath.

w: [ raen co 2

L5 ff,;au‘ S22~/ 29

Cate Daytime Phane #

SIGNATURE:

L R I (BRI HIIIIIHIIIIHIIMI!III I
MENT 43

CRZE040 (9/98)




