2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 00000111722 FILED

1. Entity Name

FLORIDA ENGlNEERED PRODUCTS INC. 05 SFP 26 PH ' 5 l

Principal Place of Business Malling Address F."LL{FW‘- »'n*\:\.i’ r}i"ﬁl I::I E

902 N. HIMES AVE. 902 N. HIMES AVE. AtLANASSEE, FLORIDA

TAMPA, FL 33609 ) TAMPA, FL 33609

F s IAIERNRIR AR D MISR RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 09192005 REIN-P CR2E09S (6/04)
City & State City & State 4. FEI Numbar Applied For

59-3698446 Not Applicable
ip Country Zip Country 5. Certificate of Status Desirad ] Eg‘;fqlﬁiﬁ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGHAM, FREDERICK A JR

4514 CENTRAL AVE. Streat Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33711

/7 / City FL lZipCode

8. The above named anmy subpiis igrStaterment for the purpoese of changing its registered oflice or registered agent. or both, in the Stale of Florida, | am familiar with, and accept
Fecopnc b K Hoghna, T4L- 7(/2%5/
prnted name of regssterad agsnt and tide df applicatle, (NOTE: Reglefersd Agent sighature rcquited when reinatating) DATE
14/ In accordance with s, 607.193(2)(b), F.S., the
ILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE D [ pelete TInE [ change ] Addition
NAME ALLISON, JAY NAME -— . -
STREE? ADORESS | G902 N. HIMES AVE. STREET ADDRESS ',T:! !-j,.':‘],_-LJ L E‘l i E—f,e 45-'?: ¥
CITY-ST-2IF TAMPA, FL 33609 CITY-5T-21F DEI-' Ed-‘ D\J“—ﬂ 1 Dl L-"—ijl‘_i_ *¥ I -DD M UO
TITLE O pelete TITLE { Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-SI-7P
TITLE {1 belete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME O Delste TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- ST-2IP
1LE O pelete e 3 Change [ Addilion
HAKE NAME L’)/q
STREET ADDRESS STREET ADDRESS ﬂ/
CTY-ST-2P CITY-SI-21P
TTLE [ peiete TILE V [ change  [J Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 CITY-S7-ZiP

12. | heraby certily thal the information supplied with this filiag doas not qualify tor the exemption stated in Section 118.07(3)i), Fiorida Statutes. | lurther cartify thal the informalion
indicated on this report or supplemental report |s tryg’Spf accurate and that my signature shall have the same legal efiact as if mada under cath; that | am an cfficer or director
of the corporauon ar the receiver or jeg ; ; to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

t other like empowsred.

SIGNATUS 7 O9-21-05 Bi1z2-877-8251

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytme Frona ¥




