PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINCGCTHIS FORM=

CORPQORATION
REINSTATEMENT

s, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18629
e e ey (ondik of TrodwsRKee Employers,

S.E. COUNCIL OF IRONWORKER EMPLOYERS, INC.

2. Princlpal Office Address

5685 DONNELLY CIRCLE

3. Mailing Office Address

SAME

Sulte, Apt. #, stc,

Suite, Apt. #, etc.

LT b S
Dg/20/03--01HD-

4. Date Incorporated or Qualifled

FILED-
03 AUG 18- py 3. gg -

SECRETARY. OF s 7aT
TALLARA c@\gn*}«f&}f ;5

i~

56600
-005  #%453, 75

”

To Do Business in Florida JAN 6. 1987
Clty & State City & State
5. FEI Number Appllad For
RLANDO, FL
o O, 59-2792290 Not Applicabla
Zip Cauntry Zip Country y w
. 15 Additional Fee requires
32821 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of St:tus i
7. Name and Address of Curtent Registerod Agent
Name
MICHAEL J. EDWARDS
Street Address (P.O. Box Numberis Nol Acceptabia)
5585 DONNELLY CIRCLE
Sulte, Apt. #, Etc.
City State Zip Code
ORLANDO FL | 32821
A _ _ I
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Reagistered Agent Date
REGISTERED AGENT MUST SiGN
e —————— N
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Sireet Address of Each
Thtlas Officers and/ar Directors Officer and /or Diractar Clty / State / Zip
IPITIS!D MICHAEL J. EDWARDS 5585 DONNELLY CIRCLE ORLANDOQ, FL 32821

D ROBERT D. EDWARDS

4921 SAN PABLO COURT

NAPLES, FL 34109

BILLY SHEFFIELD

465 CANAVERAL GROVES BLVD

COCOA, FL 32926

~T o<

f

10. | certify that | am an officar or director o the receiver or trustee smpowered to execute this application as provided for In chapter 607 or 817, F.S. | furher carlify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 517.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The Information Indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made undsr oath,

SIGNATURE:

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MICHAEL J. EDWARDS

(407) 238-0854

Vs

Daytima Phone #

CR2E0B4 (10/02)



