2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000076808

1. Entity Name
GORDON METAL FABRICATORS, INC.

FILED
08 JUH 27 AH10: 2|

Principal Place of Business

1209 OLD HOPEWELL RDAD
UNIT A-1
TAMPA, FL 33619

Mailing Address

LITHIA, FL 33547

3607 E KEYSVILLE RD

- ._l)nl\i. i.-\l{! L,'f S‘;}{"]‘E

LEABASSFE, FLORID

2. Principat Place of Business - No P.O, Box # 3. Mailing Address

(20q-0Lo Hofrak [l 2.

OO

Suite, Apl. #, etc. Suite, Apt. #, etc.

DSZDZOORE%NSTATEWFFMO 7 -409

{
City & State City & State 4. FEI Number Applied For
TAM FA CL - M40377 Not Applicable
Zp Courtry le3 3 é l q CouUmrer ﬁ . 5. Certificate of Status Desired O gg'ggl‘:f:dnb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
GORDON, CHRISTOPHER
1208 OLD HOPEWELL RD Street Address (P.O. Box Number is Not Acceptable)
A-1
TAMPA, FL 33619
City FL ’ Zip Code

8. The abaove named entity submits this stalement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgrature, typad or printed name of registered agen and tite 1 applicable. {NOTE: Agent e when a) QATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did nof receive the prgor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE R [ pelte TLE V/Gé""f’@ df/f&'ﬂ‘/'} O change [ Addition
NAME GORDON, CHRISTOPHER NAME G-Eols-& ‘0o oo e
STREET ADDFESS | 4209 OLD HOPEWELL RD, A-1 smeawviess | 7 Bl S PR 1Vg w2
civ-s-ze | TAMPA, FL 33619 ciy-s1-2Pp TAMCH Fi. 33624
TITLE O Delete TITLE O Change [ Addition
NAME NAME ~=EH1 'Q}Eilﬂlﬂl:ﬁ
STREET ADDRESS STREET ADDRESS Lrede bé*—mf 2o~=IU03 300, 00
CITY-ST-2IP [ oiTy-51-2P
TITLE 4 O pelete TITLE [ Change [ Addition
STREET ADDRESS STAEET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [} Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$T-7IP CITY-$7-2IP
TALE [ peiete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [T pelete TITLE O Chenge [ Aduition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P -

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal eftfect as if made under oath; that | am an officer aor director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or Irustea-e;
changed, or on an attachment it Ip address, with all

SIGNATURE:

her like empowered, 9 /3
%4@ 24 200R ce3 Ny
D TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate rd Daytime Phone #

=

7

17



