" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4893 FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT éﬂ 2 Secretary of State
DIVISION OF CORPORATIONS 07 0CT |17 PH It |7

g o STATE
DOCUMENT # P02000059770 - SEC e FLORDA

1. Co:poration Name

REYNOLDS TECHNOLOGIES, INC.

10723/07--01072--008  #+750. 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3507 GOLDEN EAGLE DR|1111 ROLLING STONE RUN crag0st (1107
Suite, Apt. #, elc. Suite, Apt. #, etc.
| | * BRI 05/30/2002 |
Clt){ & State City & State = po— I
LAND O LAKES FL |ODESSA FL gg 847272 e
2Zi Count Zj Counts
‘ §4639 y F:)33556 U SWA CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registered Agent

.’:IrE RRY W REYNOLDS -The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
T ROLLINGSTONE RUN y

the prior notices. By checking this box, you
Suite, Apt. #, Etc. received and requesting the reinstatement

are certifying the prior notices were not
S fee be waived.
& tate 5
ODESSA FL 33556

8. |, being appointed the registered agent of th corporation, arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

owe 10-16-2007

Signature of
Registered Agent

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

Name of Street Address of Each City / State / Zip

Tiles Officers and/or Directors Officer and/or Director

PDS|JERRY W. REYNOLDS [1111 ROLLING STONE RUN |ODESSA FL 33556

D JEFFREY W. REYNOLDS (3507 GOLDEN EAGLE DR|LAND O LAKES FL 34639

INS 121 EIVIEINT [0~ 0 7

%

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for d:ssolutlon has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
dividuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
ave the same legal effect as if made under oath.

on this application is true and accurate, and my --

SIGNATURE: e LN 10-16-2007

s:curﬁe ANED OR PRINTERYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A



