CORPORATION
REINSTATEMENT

FLORIDA\ﬁEF’ARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

2 0CT -6 PRI 0§

SE CRETA

STNIE

DOCUMENT # PO4000156592

TALLAH

1. Corporation Name

SOUTHERN GULF COAST ALUMIN'UM,

INC.

2. Principal Office Address

519 DECATUR ST,

3. Mailing Office Address

519 DECATUR ST,

E’n&.ﬂ%‘aw

Suite, Apt, #, etc.

Suite, Apt. #, etc.

£l “"‘"",@EEMEW

SRR

CR2E081 (12/05)

4, Date Incorporated or Qualified
To Do Business in Florida

11/17/2004

City & State City & State
5. FEI Number Applied For
PORT CHARLOTTE, FL PORT CHARLOTTE, FL 04-379972 Not Applicabie
Zip Country Zip Country 6 v
33954 USA 33954 USA " GERTIFICATE OF STATUS DESIRED| | Sttt
7. Name and Address of Current Registerad Agent
Name
MATTHEW C. JOHNSTON
Streat Address (P.0. Box Number is Not Acceptable)
519 DECATUR STREET
Suite, Apt. #. Etc.
City State 2ip Code
PORT CHARLOTTE FL | 33954
8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
Signature of
Registared Agent Date 7" /2-0 6
GISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must {ist at least 3 directors)
Titles Officers :g;}gl? IIJiraclors sgf?:;lr?:dr?grs Igi’rsggrr‘ City / Stata / Zip
P MATTHEW C. JOHNSTON S19"DECATUR™ST. PORT CHARLOTTE, FL 33954

VP SCOTT M. CONLEY 2180 ASPEN ROAD PUNTA GORDA, FL 33982

10. | cedtify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. 1 furlher 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 617.0401, F.S., that all fess
owed by the corporation have baen paid and the names of individuals listed on this forrn do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

“

Kl 815 6333

Daytime Phona #

SIGNATURE:

SIG. RE AND TYPED OR W&ME OF SIGNING QFFICER OR DIRECTOR

im(lﬁ(]zl

\

1



