PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
gy Katherine Harris
. 'FOR Secretary of State F I

REINSTATEMENT DIVISION $F CORSDRATIONS . 0 L E D
DOCUMENT# P93000076245 ~f= 00T 2 i g
1. Corporation Name SECRETARY oF

S

ENGINEERED INDUSTRIAL PRODUCTS, INC. TALLARASSEE 0%‘%
Principal Piace of Busingss Mailing Address

LAKELAND FL 33811 LAKELAND FL 33807
If above addresses are incarrect in any way, line through incorrect information and enter correction below. WAE_M

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad ar Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/28”993
5. FEl Number Apphied For
City & State : City & Slate - 59-3218270 - Not Applicable
i i 6. $8 Additional Fee required
Zip Country o Country CERTIFICATE OF STATUS DESIRED [ hitdl

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

Name of Officers Street Address of Each
; Title{s} 2 and/or Directors 3 Cfficer and/or Director . City / State / Zip
PD MOORE, WILLIAM B 4355 DRANE FIELD ROAD LAKELAND FL 33811
Sh ROTH, S. LEE 4355 DRANE FIELD ROAD LAKELAND FL 33811
CLYNE, JEFFREY A 4355 DRANE FIELD ROAD LAKELAND FL 33811
TD HODGE, THOMAS M 4355 DRANE FIELD ROAD LAKELAND FL 33811
TR IR R T e L= et
-11/15700--1 11!‘!;_"3—“1]1 ll
...‘...r—”—\_ T Ly
8. Name and Address of Current Reglstered Agent 9. Mame and Address of New Registared Agent
Name
MOORE, WILLIAM B [homas M. HOJ"*‘L
1 Street Address (P Q. Box Nurnber table)
4355 DRANE FIELD ROAD 4355 DrAnNe ”“E‘},
LAKELAND FL 33811 Sulte, Apt_#, Etc.
City, State | Zip Cod
Lakeland FL |23

10. I, being appointed the gistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0503, F.&.

. 7 i)} ) W ‘T W = SR

Signature of = } M {ack L ) 3 e

Registered Agent _s__J -‘ ( A RN |._ ;...\{ \\J) SENT Date {0 2480
,{EGISTERED AGENT MUST SIGN .

: 14. i certify that 1 am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapler 607 or 617, F.S. | further certify that when flling
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 ali fees
owed by the corporation have been paid and the names of individuals ligted on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE XAQJ_QM Jf@rﬁ\:i: Sn QUITRE W ol evo

SIGNATURE AND TYPED OR PTNTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

KE

o0esait AF

CR2EG40 {3/00)



