2004 FOR PROFIT CORPORATION

REINSTATEMENT !
DOCUMENT # P0Q7892
1. Entity Name FH..ED
RELIABLE GALVANIZING COMPANY
04 0CT 28 PH 2: LB

Principal Place of Business Mailing Address ut_{/ ‘it z d.l\ O[ S fA TL
819 WEST 88TH STREET 819 WEST 88TH STREET TALLAHASSEE, FLORIDA
CHICAGO, IL 60620 CHICAGO, IL 60620
T AR AR A

Suite, Apt. #, ete. Suite, Apt. #, elc. 10192004 REIN-P CR2E098 (6/04)

City & State City & State k 4. FEI Number Applied For

i '“ _ 36-261 3875 Mot Applicable
aor Country ap Country 5. Certificate of Status Desired ] Eeseg?q Addional
6. Name and Address of Current Registered Aggnt _ 7. Name and Address of New Registered Agent

Name = - - -

SUGERMAN, DANIEL D
540 N E FOURTH LANE Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL Zip Code

8. The above named entity s atement for the purpose of changi office or registered agent, or both, in the State of Floricta. 1 am familiar with, and accept

P2 Dt ) 1 20 o

Siguerio, typed or printedeed registor 3 tile f applicable.

FILE NOWH! FEE IS $150.00 ‘ - ' In accordance with 5. 607.193(2)(b), F S., the

Aftor January 1, 2005, Feo will be $300.00 : . corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD O relete T O change ] Asdition
NAME EISNER, MICHAEL RAKE OO0 2 2= 1 00
STREETADORESS | 819 W, 88TH STREET STREET ADDRESS 0725 0L el 113.4“1:” -
emy-sT-0P | CHICAGO, IL CIY-ST-7P { i A : akl,
TME -3 TE—— melele TLE O3 change [ Addilion
NAME T SOEERIANHAHRE—— KAME
STREETADDRESS | <SE-E—WAlHER-BRIVE— SIREET ADORESS
CMY-ST-2F  -CHHEAS O H——— cry-s1-2p
TITLE D O velete Tme W Change [ Addilion
NAME SUGERMAN, DANIEL D. NAME Z
STREET ADORESS TS T NE MO TH- STREET— swerTaoness |3 7O AME. FopeTrs 4"‘; -
OYSTTP R AMDERD AR avsiw | Locy Rarrend, oL IP 22
putts O Dereta TTE Ochange [ Addition
RaME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-ZIP CITY-ST-2P
ME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZiP . \ R \
TWE - 0 oelete AME X D change [ Addition
KAME NAME \J
STREET ADDRESS . 3 STREET ADDRESS .
CITY-ST-Z19 EITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exempuon stated in Section 119. 07&3)(? Florida Statutes. | further certify that the information
indicated on this report or supplemeptalegport is true and accurate and hataa ature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the comoratlon or the rega 1 e empowered {0 pxaoute pg&t as reqmrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aathe H B QImMpOwer

SIGNATURBY == < AricppSe Lrraqsz /aA// ey o0 /R fT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




