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REINSTATEMENT

2008 FOR PROFIT CORPORATION

DOCUMENT #P05000098840

1 Entily Name
'CNR PRECISION OF PINELLAS, INC.

FILED
08 4PR -5 AHH: g

Principal Place of Business

14405 60TH STREET N
CLEARWATER, FL 33760

Maifing Address

14405 60TH STREETN
CLEARWATER, FL 33760
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Cily® State r ily& Stalg 4. FEI Number Applied For |
cﬁﬁét“ﬂ'/r‘& FL ) éﬁm / 20-3200611 Not Applicable
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% 7 é '2' Country Co&‘g',’ 5. Cerlilicate ol Status Desirad O $8.75 adaitional

97741
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Fee Required

~~ ~ 6 Name and Address of Current Registerad Agent

WILKINSON, G BARRY
696 15T AME N

ITE 201
, FL 33701

Name ‘Tau’

7. Name antﬁdruss of New Reglstered Agent

Sireet Addrass (P.O. Box Number is Not Acceplable)
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8. The above named
the obligations of r

SIGNATURE

tered agent.
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tity submits this statement for the purpose of changing its registered office or registersd agém. or Both, in the State of Florida. | am familiar with, and accept

5- 18-O8

Signature, typoed or ptmte?nm’nu o ragrslevsd agent 2nt and lnﬂa if appiicable.

(NGTE: Registarad Agent signature uqulri‘d whan reinatating)

DATE

FILE NOWIll FEE IS $300.00 l

In accordance with s, 607.193(2)(b), F.S., the
corperation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. «__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e D W‘”e TIE p é M,S SaGrange [ Addition
NAME RICH, CHARLES HAME / % ff

SIREET ADORESS | 14405 60TH STREET N STREET ADDRESS /// gl ¥3

omv-sT7e | CLEARWATER, FL 33760 cITy-s1. 21 [Wﬂwﬂ-ﬁt‘t, FL ]} 26 2

TITLE [ oetere TITLE e e — _ Dchange [ Addition
HAME NAME a.",.‘._' b_j ".ES :'.:;g:.’g.. n‘_‘.:!

STREET ADDRESS STREET ADDRESS 1421 .-i Q30--005  ##300.00
CITY-5T-21P BITY-ST- 2P

TTLE [ Detete TiE [ change [ Addition
NAME NAME

STREET ADDAESS g STREET ADDRESS _
CITY-ST-2iP CiTY-ST-2IF

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P . CITY - 5T-2P

TIE O Detete TITLE [ Change ] Addilion
NAME NAME

STREE? ADDRESS STREET ADDRESS -
CITY-SI-2IP CITY-ST-ZIP -~

e 3 Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S7-21P

12. | hereby cerlify that the information supplied with this filin g doas not gualify for the exemnptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
accurate and that my signature shatl have he same lagal eflect as il made under gath; thal | am an officer or director
! or trusiee emppwered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

indicated on this report or supplemental roportis trug an
of the corporation or the r
changed, or on an atlac

SIGNATURE:

th an addresg?ith all other |i

FA7PE 257 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR

DIRECTOR

Data

Daytima Fhona #

72757/ 2299



