2004 FOR PROFIT CORPORATION
REINSTATEMENT

A

I Fael
DOCUMENT # P03000102680 SECRETARY OF STAIE
1. Entity Name BIVISION OF CORPORATIONS
FLORIDA STEEL STUDS, INC. ’ )
' 0L NOV 23 PH 3: 32
Principal Place of Business Mailing Acdress
5923 FOLKSTONE LN 5923 FOLKSTONE LN
ORLANDQ, FL. 32822 ORLANDO, FL 32822
e s s R G
Suite, Apt. #, etc. Stite. Apt. #, etc, 11152004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Apptied For
7 - éLqu Oq 8 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired 0 ?eselggdlﬁ?:éﬁmm
6. Name and Addvess of Curreni Registerod Agent 7. Name and Address of New Registerad Agent
S - —_— Name L _ - - =
BIERD, SCOTT ' - —— - = - .
5923 FOLKSTONE LN Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822
Cily FL l Zip Code

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

e ok B Seot Berd (Prenident) Flov. 157 04

Signeture, typed of pered name of 'e_gis:amd agene e titke if apphcabie, (NOTE: Registerad Agemt mw when reinsteting)
. FILE NOWTI FEE IS 5130.00 ' In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Foe will be $300.00 - - corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D . O Delete CTME . _ {1 Change [ Addition
NAME BIERD, SCOTT | AME .}:: D{[—' Od=20smga=
STREET ADDRESS | 5923 FOLKSTONE LN STREFT ADDAESS LE/22404--01042--0114  #=%I50.00
GITY-57-2P ORLANDO, Fi. 32822 CiTY-ST-2P
TMLE O pefete TME [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P
TLE 1 Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CIFY-ST-2P CITY-ST-aP ) .
TmE [ tetere TLE Clchange [ Adgitian
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
Chy-sr-aw ' OITY-5T-2P
TE [ oetete TME Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TIE [ oetete g Rt Cicrange [ Adsition
HAME : - NAME 3
STREET ADDRESS | ’ STREET ADDRESS
CITY-Si:2P L . Y. CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does nct gualify for the exempiion stated in Section 119,07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedi. or on an attachment with an address, with all other like empowered. -

smnmune:i_@-i@;_o SeotRuecd (:31-&6\4,90-{5 AoV 15 oo Ho 5

e |
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayurme Phone # ‘S:l?

ey P»

\



