2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT.# P01000094148

1. Entity Name
TRI-CITY STEEL SERVICES OF FLORIDA, INC.

FILED
05 JAN -G P 157

Principal Place of Business Mailing Address S - | 1y ‘I?'l [N J/‘, { E
5211 - 24TH AVENUE, SOUTH POST OFFICE BOX 75327 d iALLAH ASSEE, FLORIDA
TAMPA, FL 33619 TAMPA, FL. 33675-5327
P S L] I|Il|||l|IllllllillllllllllﬂlllllIll\II\IIIIIIlIIIIIIIII
Suite, Apl. #, etc. Suite, Apt. #, elc. : TEMMW
City & State City & State 4. FEI Numbers Applied For.
59-3761191 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired E/geae ;Eq:s:;t'o"a'
6. Name and Address of Current Reglsterad Agt;r;t - 7 T 7. Name and Address of New Registered Agent
Narme
JOHNSON, TARRA L
5211 - 24TH AVENUE, SOUTH Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE L END AT 80%-&“&4——/ RH-2-04

annalula typed of printed name of lagiswa;!'agam and titla if appticatla, {NOTE: Reygi Agent Ll win g DATE
FILE NOWIH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 20085, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE PD [ oelate THLE O change [ Addition
NAME JOHNSON, FRANK E NAME
SFREET ADDRESS | 5814 LANGSTON DRIVE STREET ADDRESS
CITY-$T-21P TAMPA, FL 33619 CITY-ST-2(P
TITLE [T Delete TITLE . ElGiange  [J Addition
me me 400044251 479"
bt o, ¥,
STREET ADDRESS STREET ADDRESS 01/06/05--01043--013  #i53.75
GITY-8T-2P CITY-51-2P
-TmE~ -} ——_— —_ - - ieiete ~——f-HE— —— — * — ——— ] Change ====[] Addition-
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-ZP
TITLE O elete TITLE 3 Change [ Addition
NAME NAME
STREETADDRESS | ~ STREET ADDRESS
CIY-ST-2IP CATY-§T-2IP
fIRE [ pefete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-$1-2P

12. | hereby certify that the information supple
indicated on this report or supplerpe
of the corporation or the recejye
changed, or on an aftachmp

SIGNATUR

¢ with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

§f empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gfidress, yith all pther like empowered.

/Z/Zé\g U L30.SRIB

-
JFOR PHINTED NAHE OF SIGNING OFRCER OR DIRECTOR Daytime Phona #




