PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FL.ORIDA DEPARTMENT OF STATE
Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N20248

1. Corporation Name

MELBOURNE AREA LLOCAL A.P.W.U.,INC.

.,

FILED

08MAR -5 AHMI11: 51

SECRETARY OF STATE
TALLAHASSEE. FLORIGA

CR2E081 (12/07)

4. Date Incorporated or Quaiified
To Do Business in Florida

5. FEI Number Applied For

237339054 Nat Agplicable

2. Principsl Office Address - No P.O. Box # 3. Mailing Office Address

335 SHERIDAN AY P.O.BOX 1209

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

City & State City & Siate

SATELLITE BEACH FL MELBOURNE FL

Zip Country Zip Country
32937 BREVARD 32902 BREVARD

38.75 Additionai Fee required

6.
CERTIFICATE OF STATUSDEQRH)D tor a Certificate of Status

7. Name and Address of Curront Reglstered Agent

Name
ROBERT M GARGAN
Street Address (P.O. Bax Number is Not Acceptable)

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

335 SHERIDAN AV are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
SATELLITE BEACH FL | 32937 I
r& 1, being appeinted the registered agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
Signature of
REBISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Thies Offcers andfer Diraciors o e o och Clty I Stats / Zip

P/D DONALD CORPORA 363 TATUM RD SW PALM BAY/FL/32908

VPD |CHARLES CHERNAULT 2727 CHAPPARAL DR MELBOURNE /FL/32934

ST/D | ROBERT GARGAN 335 SHERIDAN AV SATELLITE BEACH/FL/32937

EVla (iR T L .

SIGNATURE@M m@‘w?‘iﬁﬁ N GARGAN

10, i ceortify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemernt application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all foes
awed by tha corporation have been pakd and the names of individuals listed on this form do not qualily for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

LITL-ZI48

mmumwﬁmmnmwmmcmmmmﬂ

2lmles z
Date Daytime Phone # /

7



