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~: .- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FpkMi

CORPORATION FLORIDA DEPARTMENT OF STATE 07 NOV 30 A 10: 31
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS SECHEM‘\R{ G STAY ﬁtﬁ

TALLAH AGSEE, T ,‘)m

DOCUMENT # 0 9 '
1. Corporation Name %O L\ Q %Q q 1 ] _) [8—20’7

Surplus Installers, Inc. 1Y

2. Principal Office Address_- No P.O. Box # Mailing Office Address . ) w
SW State Highway 121|P 8'BBX 209 EINSTALEMEN 0567
Suite, Apt. #, elc. Suite, Apt. #, etc.
oo 05/20/2004
City & State City & State

Worthington Springs | Worthington Springs | 5624142695 Applied For

Country Country

Not Applica
Zj 2Zi
52697 §2697 G.CERTtFICATEOFSTATUSDESIREDD 51> Additiona) Fee req

7. Name and Address of Current Registered Agent

b’]eair B Rusty Bayne We reinstatement fee is imposed, except it

] circurmnstances which the entity did not receive

SWdSigfeBD F"behs NmAccep‘“f?‘] the prior notices. By checking this box, yot

are certifying the prior notices were no
received and requesting the reinstatemen
fee be waived.

Suite, Apt. #, Elc.

Worthington Springs FL 32697

8. |, being appointed the registered agent of the above na

y Al
Signature of /
Registered Agent

d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

" vt o AT~ 7

4 TERED’AGEWKAUST SIGN

f
9. Names and Street Addresses of Each Officer anc/ar Directar (Florida nonprofit corporations must list at Jeast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Pres |Clair B. Rusty Bayne |SW State Highway 121 | Worthington Springs, FL 320%

A SR TR S AR w

10. | certify that | am an officer or director or the receiver or trustee 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 has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption contained in Chapter 119, F.S. The information indicate
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. sl
S ., 7 f “ f
SIGNATURE: [ ; A ~ - /- —
SIGNATUREAND TYPED OR PRINJED NAME OF/8IGNING CFFICER OR DIRECTOR ate 2ytime Phane #




