PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

APPLICATION LOHIDBF;I\:&NT OF STATE
h e
u Sedretary of State

FOR
DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT #  P01000065994

1. Corporation Name

FLORIDA CONTROLS AND SUPPLY COMPANY

Principal Place of Business Mailing Address
ORLA FL 32812 ORLANDOFL 32812

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

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
Z4 10 Do, de 2410 Daniy (oo { To Do Business in Florida 07/03/2001
_Suite, Apt. #, etc. I Suite, Apt. #, etc. T z
5. FEI Number Appliad For

City & S/ﬁi,@ ; . Do C.ity & Slatw L Dl i SH4-371397L 4~ Applicable

Zip Country Zip - Country . CERTIFICAT $8.75 Additional Fee required
€ OF STATUS DESIRED [ ifi
3 Zz40 4 UsA 3290 4' us A I "ff_.).r a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nar ot otcas . S 4
D LONG, SCOTT "5 224-EHIEWISH-OIRELE- -ORLANDO-FL32840—
122 Pamaynne Pace Wivogameee T 34150
D ARNOLD, HENRY 2410 DAIRY ROAD MELBOURNE FL 32904
D SCHOPKE, JOHN ~[BHRAMMEEKROAD
Gol MiguTi1nBAL e DOWG IveiacAmtig fL 22403
(NN '
114384
20
I 1.",;.’: i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ; —_
oun ScHopre g
LEISNER, RICHARD M Street Add;)ss {P.0. Box Number is Not Acceptabla) g
101 E KENNEDY BLVD SUITE 2700 Gol MiewTinzaie Doy ;
TAMPA FL 33602 Suite, Apg, Etc. T <
City State { Zip Code
lf\JD\HLQN‘HL FL| 32403

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.

Signature of S @ Hg&]’m ﬁ E @ U [I R E D Date I ’ VY !OL
( 1

Registered Agent
\ REGISTBRED AGENT MUST SIGN

11, | certify that { am an officer un}ﬂ;élor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furthar 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.8., that ail 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 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. \

M

~

sonarore: SIDNBZURD: REQUIRED ifer_Gems-sase N
J “~

sm@m)@e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #



