2005 FOR PROFIT CORPORATION

REINSTATEMENT R B e

DOCUMENT # P03000144196 ST

1. Entity Name

JACOB TOOLE ALUMINIUM, INC. 0050CT 15 gy 35

SECRETARY OF i

Principal Place of Business Mailing Acdress TA L f. A H A%RSE ,‘FE 6 E } EA

595 JULIA STREET 595 JULIA STREET

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

2

4

s ressm e s THT A nE
Suite, Apt. #, etc. Suite, Apt. #, alc. 10102005 AEIN-P CR2EDS8 (6/04)
City & Stata City & State 4, FEI Number Applies For

33 - I o '7 b 2 '1.'75 Not Applicable

Zip Couniry Zip Country 5. Cenificate of Staws Desired [ figesq Addiional

8. Name and Address of Current Regiatered Agent . 7. Name and Address of New Registered Agent
Name

TOOLE, JACOB
595 JULIA STREET Strael Address {P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and btk if appiicabie. (ROTE: Rag(stired Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the pnor notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE [ Change [ Addition
NAME TOOLE, JACOB NAME 1NRDOES299 1
STREET ADORESS | 595 JULIA STREET STREET ADORESS 10414405--0 NEE—-027 %150, 00
CITY-ST1-21P WINTER HAVEN, FL 33880 CIrY-§1-2IP
ILE 3 pelets TILE [ Change  ({TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CaTY-ST-2IP
TILE 1 velete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-ZP CITY-51-2P
TLE .1 betere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-§1-21p CITY-51-20P
TIMLE O oetete TITLE O Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby cartify that the information supplied with this liis’ng does not quatify far the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and 1hat my signatura shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowarad to execule this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 of Block 11l
changed, or on an attachment with an addrghs, with all other like egipowered.
14 I ie [ a;/

SIGNATURE: ED OR PRINTED NAME OPS1GRING OFFICER OR DIREGTOR Das Dayiihe Prose ¥

{ (D{Iulq,)




