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1. Corporation Name oy lx»
L i .
L ARUE FASTENING SYSTEMS, INC. TALLAHASSERS F
Principal Place of Business : Mailing Address
WACKSONVILLE 32246 + JAGKSONVILE-FL-32246
If above addresses ara incorrect in any way., line through incorrect information and enter correction below.
2. New Principal Office Address, If Appiicatle 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
J02t0 toNE STAR RO. JOLUO LopE sTAR RD To Do Business in Fiorida %’22’%
Suite, Apt. #, ete. Suite, Apt. #, etc.
) 5. FEI Number " Applied For
City & State City & State 59- 364y 728 Not Applicable
JACKSonvic e, FL J‘Aussowvli_LEé Fo ry T —
Zi C Zi . ifional Fee require
Lz 2985 L ountry s ' l% 2n0s Ountrvu < CERTIFICATE OF STATUS DESIFED (17 RPN b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Officers Strest Address of Each . .
‘Tnle (s) 2 andfor Directors 3 Officer and/or Director 4 City / State / Zip
SLOATARS|  ARmALD AMCAY AN ” Glb(} g 82R9¢
Vic £ R “
—foes — | THRELL RicHARD. ——lenE STAR . . | __UAx, FL 322
NP = ) N I W = D £ s
-12/12/01--01003--018
. = DL T Iy

LS

8. Name and Addn;m of Current Registered Agent 9. Name and Address of New Registered Agent

Name =
LARVE PELKINS S
PERKINS, LARUE Street Address (P.0. Box Number is Not Acceptabla) g
2781 LANTANA LAKES DR EAST | Jo210  tonE sTAr BT 8
JACKSONVILLE FL 32246 Suite, Apl. ¥, Etc. S

City State | Zip C'Dd'e-'

JACKSonV ] L& Fl.| 22225

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of . . / /
Registered Agent M ' Date /; /'7; ¢/

T EGISTERED AGENT MUST SIGN

“11. I cortify that | am an officer or director or the receiver or trustee empowered to axecute 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 satisfies the requirements of section 607.0401 or 17,0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify 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 legal effect as if made under oath.

SIGNATURE: _ M RN /t#ﬁf (504) K 0q - 1568

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #
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