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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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et

FILED
FLORIDA DEPARTMENT OF STATE o
Secretary of State USNUV 10 PN 6: 21

DIVISION OF CORPORATIONS i
v GF GTATE

CORPORATION
REINSTATEMENT

¥

SECEE S L ORIA
DOCUMENT # P04000048881 ERULATAS

1. Corporation Mame

MICHALSKI METAL BUILDING SYSTEMS, INC.

“223 Mein Road 122N, 4th Stroet REINSTATEMENY 0o,

Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 031’1 5/2004
City & State Cily & Stale
8. FEINumber Applied For
Lake Mary FL Lake Mary FL 34-1986509 Not Appiicable

Zip Country Zip Country 6 58.75
. . .13 Additional Fee required
e | on e s F———

7. Name and Address of Current Registered Agent

ame _ AL IBET =491 1
"™ Brian R. Loe 1171070511 41-'!30?1 H%L—J g0

Street Address (P.Q, Box Number is Not Acceptable)

3074 W. Lake Mary Bivd.

Suite, Apt, #, Etc.

# 136

City . State Zip Code
Lake Mary g FL | 32746

e r with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2EDB1 (10702)

Signature of
Registered Agent =~ =~ " Date 11/09/05
S e REGISTEREDAGEN UST@GN
9. Names and Street Addresses of Each Officer and/or l;irector {Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/ar Director City / State / Zip
D/P Paul C. Michalski 223 Main Road, Lake Mary FL 32746
D Mary Michalski 223 Main Road Lake Mary FL 32746

10. | certify that | am an officer or director or the receiver or tnustee empowered to execute this application as provided for in chapter BO7 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed gn this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and ageurat d mipsignature shall ha e legal effect as if mada under oath.

11/9/05 321-377-3012

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATU

B MBakhal MMAI 1 2 ma oo



