e P
OMPLETING THIS FORM.

. P |

App,_;gg‘r G FLORIDA DEPARTMENT OF STATE
REINSTATEMENT S/ oocrelary of State FILED
DOCUMENT#  P20458 IINOV IS PM 3146
PARTAIDGE. SIBLEY INDUSTRIAL SERVICES, INC. ' Iﬁ%{%@é?;{%ﬁﬁ
e P R
muras AL N O
R e e e e o P e mmmmmg—p
o O ol
. —— - " e40r07812 -
75 County 7 Couy ® ceRmiioaTs or sThTus pessen [ RN

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ot lesst 3 direciors)

Name of Officers Streel Address of Each
"rme(s) 2 and/or Directors s Officer and/or Director ‘ City / State | Tip
—— | SBLEV-ROBERT S50-SOUTH-WOODLAND MORTON-MG-
-:l; PARTRIDGE, D. RICHARD 1245 TECMSEM CT. PENSACOLA FL
SD | KELSO, DELORES 2078 HWY 495 FLORENCE MS
D PARTRIDGE, CHARLES H A7T6HWY 4 8 FLORENCE MS
200003063082 ——4
-12/0¢/99--01049--019
8. Name and Address of Current Registersd Agent - 9. Nama and Address of Naw Registiered Agent
me
FLEMING, FLETCHER
FLOOR SEVILLE TOWER " Btreet Address (P.0). Gox Number Is Not Acoeptable)
PO BOX 1831 Sie, Apt ¥, Etc.
PENSACOLA FL 32608-1831
[y Code
FL |

TG, 1, boing appointed the registered ags: Eopdnamed cgporatop Am Tarmiar with and gooept the cbiigationa of Section 60055, F.5,

Signature of
Registered Agent

11. | cadify that | am an officer or director or the receiver or trustes empowered 1o axscule this sppiication sa provided for In chapier 607 or 817, F.8. | further cerlify that when filing
this reinstaternent application, the reason for dissolution hasa been sliminated, the cofpornie name satiefies the requirements of section 807.0401 or §17.0401, F.§., that oll fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an sxemption under section 110.07(3)(1), F.8. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as ¥ made under oath.

/ QUIRED

NG OFFICER OR DIRECTOR Dete Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

D.RICHARD PARTRIDGE

CR2E040 (8/99)




