PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR ! Glenda E. Hood
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000038603

1. Corporation Name

MITCHELL VALVE PRODUCTS, INC. EEENSY %“E‘E

Principal Place of Business Mailing Address
76 OAK GROVE CIRCLE 7630 OAK GROVE CIRCLE |||| ||"| H”' "l“ "ﬂ I"l
LAKE WORTH FL 33467 LAKE WORTH FL 33467

2000282 TS322
05/04-—D1029-~017  ##300. 00

It above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable ] 3 New Mailing Qffice Address, If Apphcable . ,_]}/ 4 Date incorporated or Qualified
2 S'?G @UkU‘TUM LArss hewi. | 28 é L nim, 4{&4( M To Do Business in Florida 04“7[2w1
Suite, Apt. #, etc. Suite, Apt. #, efc.
m e e e R cmmeeeeen|. B--FElI Numbar ___ - Applied For
City & State & State 65-1096616 Not Applicable
Loromon dsacet [~ dy’fﬂjﬂ‘{) K‘EM PA 6 $8.75 Additional F ired
B N e require
232l Country Zr <326 Ghuriry CERTIFICATE OF STATUS DESIRED (] |PASSsA S
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
iy Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors 3 Ctficer and /or Director 4 City / State / Zip
PS MITCHELL, ANGELA 7630-0AK GROVE CiRGLE HEAKE-WORTH-FL-33467
P 2Vl Guarm bt bt Beora) gead, ¢ 33 Yzl
7
i MITCHELL, GIRARD V 7630-0AK-GROVE.CIRCLE. .-~ [LAKE WORTH FL 33467 ¢ 2302 é

2896 @wmm s8N | donren MF’

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
' el L
MITCHELL’ GIRARD St;{ﬁ?ﬁ\ﬁ’ Q. Box Mumber is Not Acceptable)
|- ~7630 OAK GROVE.CIRCLE . - . e e e e 22496 (RN, A 5S DG - —
LAKE WORTH FL 33467 Suite, Apt. #, Etc.
City State | Zip Code

Lo o) de g pi- FL| 53926

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /" \7‘-0‘7/

Signature of
Registered Agent

¢ REGISTERED AGENT MUST SIGN

(7/03)

t
}

CR2E040

11. | certify that | am an officer or director or the receiver or trustee empowered fo execute 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 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 gualify for an exemption under section 118.07(3)(i), F.S. The information indicated

. on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

GrRy B\ Mvzssil Yofof Ser-tev-134y

- SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Dafe * * Daytime Phone #

SIGNATURE:




