PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLET!NG IHIS:EORM.
FLORIDA DEPARTMENT OF STATE &0

APP!}_!gQT'ON Sandra B. Mortham FHED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1 QR HOY 18 AM1i: 58
DOCUMENT # ARY OF STATE
P92000011680 SECRETARY OF STATE

1. Corporation Name

BANNER ALUMINUM INC.

Principal Place of Business Mailing Address
3302 1/2 ENTERPRISE ROAD 3302 1/2 ENTERPRISE ROAD
FORT PIERCE FL 34562 FORT PIERCE FL 34982
-
If above addresses are incorvect in any way, line through incorrect Information and enter correcticn balow. % , L
2. New Drincipal Oflce Address, If Applicable 3. New Mailing Office Address, If Apphicable | ok e ST
TD Do Busmess |n Florida s
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 12/ 14{?'1992‘“" =
5. FEi Number Applied For

City & State City & State ’ ' 65-0370791 Not Applicable

- - e 6. :

8.75 Additional g

e Country Zip Country CERTIFICATE OF STATUS DESIRED [] fora CE,’.J?EZQ: f,?éiﬁf} 5

7. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
i 2 3 {Da NOT Use Post Office Bax Numbers) 4
P LOPER, DAVID 5804 BAMBCO DRIVE FT. PIERCE FL
ST LOPER, MARY L 5804 BAMBOO DRIVE FT. PIERCE FL
\ LOPER, DAVID It 1502 NEPTUNE PORT ST. LUCIE FL
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9. Name and Address of Nely Registered ﬂlg:ﬁt

8. Name and Addrass of Current Registered Agent

Name

DAVID LOPER II Street Address {P.O. Box Numbaer is Not Acceptabla)
1502 NEPTUNE
PORT ST. LUCIE FL 32301

CR2EC4D {8158)

Suite, Apt. #, Etc.

City State | 2ip Code

10. 1, being appointed the regisjéred agent of the above namegRarporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S . —HIIRED ow ___((13-9Y
LREGIST ED NGENT MUST S1GN :
11. This corporation owes or has paid the current year (See other side for information
intangibie Personal Property tax due June 30. Yes EL No on intangible tax.)

12, | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. [ further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 507.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paild and the namaes of individuals listed on this form deo not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if rnade under oath,

J-13-9¢

Tate Daylime Phona #

SIGNATURE:

. . P



