. e =
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF SJATE
FOR Katherine Harris -
Secretary of Siate -
REINSTATEM ENT DIVISION OF CORPORATIONS ¥
DOCUMENT # P00000092063 FILED
1. Corporation Name U\ Nﬂ\! " PM ‘2 ’22
FEDERAL SAW AND TOOL COMPANIES INCORPORATED 18TE
SECRE \?SY ¢ rLOR\DA
Principal Place of Business Mailing Add |AL ,’h fi
g Address
oo s gueon o9 [T O AT
LARGO FL 3371 LARGO FL 33771
If above addresses are ingorract in any way, tine through incorrect information and enter correction below. @ I
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09’29/2%
~4‘1; FS}'? ~=“Hat—AyIN-—— 49&8537'7 bt -AwoNis & ';a‘g'(p(aSQB I Appiied For
ate e Applicab)
PINELLAS, . FL Bnelias Pk, FL —— Nt — e
3 37 Ca‘”’g A Zip A5T% | C°I“"["_YS A " GERTIFICATE OF STATUS DESIFED [ [
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corparations must tist at least 3 directord { JCICHIAA 71 9031 ——33
i Name of Officers Street Address of Each =127 }-_1"'[“1 __|;| } 0 753--1l5
1 itle(s) 2 and/or Directors 3 Officer and/or Director 4 E 33 5[}: tﬂ{? al %ﬁ*#?sn g
P PATRICK GEORGE, DAVID 1304 DIXIE LN . S PASADENA Ft 33707
v BURKE-GEORGE, FRANCES V 1304 DIXIE LN S PASADENA FL 33707
D BURKE, ELLIOTT B 1304 DIXIE LN S PASADENA FL 33707
D GeorcE, Quinn B 1304 Dinie Ln S PASADENA FL 35707
\j ‘ \x |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name -

— PATRICK.GEORGE, DAVD——————— — ~ ——— = FLAM. es V. Burke=Ceo Fge— ———

Strem Address (P.O. Box Number is Not Acceptable)

1304 DIXIE LN 1204 Dixie
. $ PASADENA FL 33707 Suite, Apt. #, Etc.
City . State | Zip Code
South Pasadeina_ FL | 33707

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

Signature of ) J‘ / /
Hegrslered Agent KA - Date / o M o /
-'Q REGISTEREDAGENTM ST SIGN /

11. | certify that | am an officer or director or the raceiver or trustae empowered to execute this application as provided for in chapter 807 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 net qualify for an exemption under section 119.07(3)(1), 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: “= TN L 5 : /0/&{ '7/0/
: SEGNA*{RE AND TYPED + PnlNTM'sTENlNB@&QR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)



