('3

PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLg IN%;IQIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE aplil
FOR Sandra B. Mortham FH R
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIQNS QROEC 1N PHIZI K
DOCUMENT # P17966
1. Corporatien Name \H,,.\JQE.FAHY O: ST;\.{E

g5, FLORIDA
ALLOY CLADDING COMPANY, INC. TALLAHASSEE, FLCAID

Principal Flace of Business Waifing Address

R e, | lll/ IIHHIIIIIIHIIINIIIN UMMM

If above addresses are incorect in any way, Jine through incarrect information and enter correction below. _@_

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorparated or Qualifled
To Do Business in Florida
Siwe, Apt 7, 6tc. Suite, ApL 7, etc. o 02/10/1968
5. FEI Number Applied For
Chty & State City & State 65-0021852 Not Appiicable
. B B I o
Zn Country Zip Camtry CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Qfficers Street Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State [/ Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4 .
PT HARTEMINK, JOHN 16170 OLD US 41 FT. MEYERS FL
S BURNS, ROBERT 6851 OAK'HALL LN, SUITE 300 COLUMBIA MD
ﬂ%!srjriujgz ¥ ]‘Fizaﬁ}ﬂ%—*-tj
- 12/ 1849301005002
w7, 0 ek Ol U0
~&. Name and Address of Current Registered Agent o ) 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
THE PBENTICE HALL CORPORATION SYSTEM’ INC. Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 1201 BHAYS STREET
SUITE 105 Suita, Apt. #, Etc.
TALLAHASSEE FL 32301 Chy - - Stata | Zip Coda
TALLAHASSER FL | 32301

LA
g. [, being appointed the reglstered agent of the above named cnrpora ion, am Tamniliar with and accept the ob!lgat:ons of Section 607.0505, FS.

graeat A QWA N KL U'RED bate IZ - 98

REGISTERED AGENTWST SIGN

11. This corporation owes or has pzid the current year (s a%g <magion
Intangible Personal Property tax due June 30. ves X no [ Jrigiie 21

12. [ ceriify that I am an officer or diractor or the racelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall haveshe same.legal effect as if made under oath.

Nowv, 25, 1998 941-482-3232

Date Daytime Phone #

SIGNATURE:

CRZE040 (555)



