PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ;I:-':(t)hrl\.ﬁ

CORPORATION FLORIDA DEPARTMENT OF STATE OL AR 2L PHY 12 54
REINSTATEMENT Secretary of State o STATE
DIVISION OF GORPORATIONS Li |_r.' o
. FLORIDA
DOCUMENT # P02000106428
1. Comporation Name
LIQUID COPPER, INC.
ﬁ ::-br ,’«."1' ; { 'E;iujgl :;:rg;n D’S .JOL'\
2. Pringipal Office Address 3. Mailing Office Address T \!é‘b ﬁ é*‘:igd BURE N f
4407423rd Street Court West Post Office Box 66 ==
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. .Da'e Incomporated or Oualified
oy 3 cvism To Do Business in Florida 9/30/2002
1] a ¢ ate
. : 5. FEI Number Applied For
Cortez, Florida Cortez, Florida 65-1168535 e
Zip Country Zip Country 6.
34215 USA 34215 USA CERTIFIGATE OF STATUS DESIRED ) Ra ff: a"g:r'::::"e':ﬁf;f;:'s'e‘*

7. Nams and Address of Current Registered Agent

Nama
Donald W. Yetter

"; e e 8 e Shiins. B B i e |
&7 1 street Address (P.O. Box Number Is Not Acceplable) UL L P g | i g Tt
-1 1111 Ninth Avenue West 03/24/04—-01032--004  *+15 00
": Suite, Apt, #, Etc.
* | Suite

City State Zip Code
Bradenton/ FL | 34205

8. |, being appointed the re istered agent of the above named cozraﬂon am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of / / 4
Registered Agent Date _3 I (i 26 0
] I /E?ISTERED AGANT MUST SIGN 7 !
9. Names and Street Addressas of Each Offidgr apd/or Director (Florida nonprofit corporations must list at least 3 directors)
: Nams of Street Address of Each ) .
Thies Officers and/or Directors : Officer and/or Dirgcior City /State / Zip
"GREY BOWMAN, P, V, 7,8, 0— -~ -| 4407 123rd-Street-Court-West - _ _|.Bradenton, Florida 34215

10. | certify that | am an officer or director or the receiver or trgsiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution hs been eliminated, the corporate namg- satisfies the reguiremaents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ¢l individuals listed on this form do pet'qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturg shall have me s if made under oath.

-/
SIGNATURE: _ —~_ : 379 -0 L4/ 941-358-1105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2E081 {01/04)



