L

»

REINSTATEMENT

~2006 FOR PROFIT CORPORATION

DOCUMENT # P05000152984

1. Entity Namea

BAF ALUMINUM, INC,

FILED

05 KoV -

Mailing Address

P.0. BOX 2962
BONITA SPRINGS, FL 34133

Principal Place of Business

27340 VALOIS DRIVE
BONITA SPRINGS, FL 34135

2. Principal Place of Business 3. Mailing Address

GDFT AR KT

Suite, Apt. #, etc, Suite, Apt, 4, etc,

3 AH 8:50

Y GF STATE
FE. FLORIDA

; 10052008 REIN-P CR2E098 {11/05)
City & Stats City & State | 4. FEI Number Applied For
H QO = 3 X/ 7z .2 78 Not Applicable
Zip Country Zip Country ! $8.75 Additional

0O

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

Charlotte J. Fields

Street Address (P.Q. Box Number is Not Accaptable)

' R 7390 Vd/a;‘s Dr
cu Bonita S prings FL [230??/36‘

8. Tha above named entity submils this statement for the purpose of changing its registere

the obllganon?y red agent.
SIGNATURE

QL bt - Do .

3d ofice or registared agent, of bath, in the Stake of Florida, | am tamiliar with, and accept

/0/? &

S'qnllul typed or printed name o reggidred agent and litle il applicable

{NOTE: Registared Agem signature required whan reinsisting)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 607 .193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT [ Dealete TLE O change [ Addition
NAME FIELDS, BRUCE A NAME CIOn0s |_ ? i e
STREET ADDRESS | 27340 VALOIS DRIVE STREET ADDRESS 10712 [];,.,_._| 11 0E8 - “51? #%150, 00
CITY-S-2IP BONITA SPRINGS, FL 34135 ciry-s1-2i
THLE DS O petete T [ change [ Addition
NAME FIELDS, CHAROCLETTE J NAME
STREET ADDRESS | 27340 VALOIS DRIVE STREET ADDRESS
CITY- SE-2IP BONITA SPRINGS, FL, 34135 CiTy-si.2p
TITLE O Delete THLE ] Change [ Addition
NAME NAME
SIREES ADDRESS STREET ADDRESS
CITY-5T-21F City-81-2ip J— —_— —
e 3 Delste L IChange [ Addition |
NAME NAME .

RCEEI g AR
STREET ADDRESS STREET ADDRESS tﬁ E:;Egim T 0 l{
CITY-S1-2IP CIY-81-2IP -
ME O Deters me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CTY-51-2P
TIME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
chY-SI-2iP CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the carporation or the receiy
changed, or on an attachm

SIGNATURE:

or jrustes empowered 1o exacute this report as regui
powered.

n address, with all oﬂ:yn

red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R IF-F

"C)Aa.r./o#e,_!, £, *e//s

SIGRATURE AND TYPED O}BK‘NTED HAME QF SIGN:NG OFFICER OR DIREIC'TDR

/0,6 /06
ae S 7

Daytuma Prone #

7

r

;c,

06



