PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THiS FORM.

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
02 MOV -8 AH 8:36
OF STATE

SECRETARY

DOCUMENT # PooooO0D | 94

» Corporation Name

NFW Industries, Inc.
1533 Marsh Rabbit Way
Orange Park, FL 32073

Lo

ORIDA

TALLAHASSEE, FLO

3. Mailing Office Address

2. Principal Office Address .,..;.. LA T
. RERISTATEMEMT
Same Same A £ R B ol ~o02_
_J Suite, Apl. #, elc. ___| Suite, Apt. # elc. I [t
] B | 4. Date Incomporated or Qualified -
None None To Do Business in Florda 2 / 22 / 00
Cily & State City & State :
8. FE! Number Applied For
Sane Sane 593629261 N Rptea
Zip Country Zip Country =
Same Usa Same Usa CERTIFICATE OF STATUS DESIREDYX] (Rl :
- - _
7. Name and Address of Current Registerad Agent
Name ’ '
John Latshaw, JR
Street Address (P.0. Box Number is Not Acceptable) NI .:_ D=1
3010 South Third Street 13 A8 A0 = a0s. - 0s  esqnd 75
Suite, Apt. #, Ete. ) '
None
City State | Zip Code
o Jacksonville Beach. FL | 32250
i~ -
AR R g
8. 1, being appc)d\%ﬂ gisipred agem of the abov, on, am liar with and accept the obfigations of seclion 607.0505 or 617.0503, F.S. 3
4 o
Signature of -ﬁ— 3 L_ l - ‘ &
Registered Agen ADA i ¢ 1 30} O 2
v hd \PEGISTERED AGENT MIfST SJGN v
o MR
9. Names antl Stregt Addresses of Each Officer and/or Director (Florida no corporations must list at least 3 directors)
Titles Officers ’a"mrd Directors %m:dr?os: Sflrsggr‘ City / State / Zip
D_ | Richard G. Walsh 1533 Marsh Rabbit Way |[Oranqe Park, FL. 32073

on this application

SIGNATURE:

ﬁ

10. | certify that | am an officer or direclor or the receiver of trustee empowered o execute this appiimtion as pravided for in chapter 607 or 617, F.S. | further oeruﬁ{ that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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.S. The Information indicated

is true gnd accurate, and my signature shall have the same legal effect as if made under cath.
m W Nov. /,OR
\ A

(904) 783-2522

slmuw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

;’ nlidq~




