.” 2005 FOR PROFIT-CORFPORATION
REINSTATEMENT

1. Entity Name

ACM FABRICATION, INC.

DOCUMENT # P03000029983

Principal Place of Business

2637 S.E. 17TH STREET
OCALA, FL 34471

Mailing Address

2537 S.E. 17TH STREET
OCALA, FL 34471

/33rd, Zaar

Suite, Apt. #, etc.

2] ) artia Lutes Hing e 230 T

Suite, Apt. #, elc.

—\F’M ( Jiiz
L“..E
OSMAY 23 AMI: go

SECRETARY 0
TALLAFASOER 7 O,

IADEA ARG @

Svy75 | (0. Z“’Wig

oS,

05022005 REIN-P CR2EQ098 (6/04)
ity ate Cnty & Slata 4, FEI Number Applied For
197 7 fg /\Z R5-055€7 54 Kot Applcable
Country $8.75 Additional

. Certilicate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMP, DENNIS D ESQ.

2537 S.E. 17TH STREET
QCALA FL 34471

“Dennis D. CAMP,

ESRR

ar is Not Acceptable)
engie.

‘City O !

FL [ 2670 |

of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

-5//\3//&5/

{NOTE: Registered Agent algnature required when reinstating)

OATE

FILE NOWI!! FEE IS $300.00

|

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe P O3 Detete TME O Change O Addition
NAME ARNOLD, STEPHANIE A HAME SOONSSos 7= }

STREET ACTRESS | 221 N.W. 133RD CT. $TREET ADBRESS aOe/07 DJ——UI }"-'. ~To0e df"tlﬂ

CITy-ST-2IP OCALA, FL 34482 CITY-ST-21P

TILE VST ] Detete s O change [ Adaition
NAME ARNOLD, CARL F HAME

STREET ADDRESS | 221 N.W. 133RD COURT STREET ADDAESS

cy-s1-ap OCALA, FL 34482 CITY-ST-2IP

TME O pelete 1M [J Change  {] Addilion
NAME NAME i
STAEET ADDRESS STREET ADDRESS l
Y- 53-2P ooY-s P [
TILE O velete IHLE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY -ST-ZIP

TILE 7 Delete TME [ Change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

e [ Detete TITEE Ol crange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-S1-2IP

12. | hereby certi

indicated on this report or supplemental report is true an.

changed, or on an attachmept.with an address, with all other li

SIGNATURE:

that the information supplied with this filin g doas not qualify lor the exemption stated in Sacticn 119.07{3Xi). Florida Statutas. | further cartify that the information
accurate and that my signature shall have the sama legal effect as il made under oath; that t am an efficer or director

¢l the corporation or the receiver or trustes empowered 10 exgcute this repor! as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 it

e powersd

{70007 l' pféz/é’/)

/

¢4

{ L-05 35242750

Oaytime Phone # |




