PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

~APRLI
. Katherine Harris -
~ Secretary of State

RE' A DIVISION OF CORPORATIONS

DOCUMENT # M64514

1. Corporation Name
STORAGECRAFT, INC.

Principal Place gf Business Maiting Address
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If above addresses are incorrect in any way, line through incotrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Nama of Officers Street Address of Each ) )
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$8.75 Additional Fee required
for a Certificate of Status
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
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10. 1, being appointad the registered agent of the above named corporation, am tamiliar with and accepl the obligations of Section 607.0505, F.S. \f’.
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Signature of

Registered Agent Date
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11. | certify that | am an officer or director or the receiver or trustee 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 has been eliminated, the corporate name satisties the requiramants of section 607.0401 or 617.0401, F£.5., that all faes
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.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.
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SIGNATURE:
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* LOCKERS

* SHELVING

* PALLET RACKS

* MEZZANINES

* IN-PLANT OFFICES
* WIRE PARTITIONS

Next Dey Alr Tracking Mumber - * WORK STATIONS
VIA UPS OVERNIGHT # l 1Z 172 Skb 01 1004 105 8 * SHOP EQUIPMENT
* STORAGE CABINETS
« LADDERS
» SLOTTED ANGLE
November 6, 2001 - * STOOLS

* HAND TRUCKS
¢ PLASTIC BIN BOXES

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399
(850) 488-9000 '

Re: Storagecraft, Inc. EIN#59-2862724

Dear Sir/Madame:

We did not receive the 2001 Annual Report/Uniform Business Report and thus could not
have filed by your September 21, 2001 deadline. I have completed and enclosed the
Application for Reinstatement enclosed and a check for $150.00, with sincere hope the
Admuinistrative Dissolution will. be expunged and immediate restatement of our good

standing.

Please note the significant changes on Application for Reinstatement. I trust that these
changes will be made and on file for next year so to avoid a similar problem.

Should you have any questions or wish to discuss thus matter in further detail, please cal
me directly in my ofﬁce at (610) 296-9730, Extension 118.

Cordially, I am,

i (g

an T. Marks
Senior Vice President & CFQ

Enclosures- Application for Reinstatement
Check Number #697

Over 60 years experience in the Storage & Materz'alerandling Industry



