PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
E -0 B

. FLORIDA DEPARTMENT OF STATE]
APP[;__'gQT!ON Katherine Harrls
Secretary of State FILLU
REINSTATEMENT DIVISION OF CORPORATIONS . [2:0\}4&6}; RCY{]D;’ 3 ,!"lTi t
DOCUMENT # P94000002231 ‘ RPCAATION
1. Corporation Nama 99 OCT 25 PH I: 25
FLORIDA STYLE ALUMINUM, INC.
Principal Place of Business Mailing Address

13190 iDYLWILD RD 13190 IDYLWILD RD
FT MYERS FL 33805 FT MYERS FL 33905

sy .

if above addresses are incorrect in any way, lina through incorrect information and anter correction below, RE§ § ATEMENIiL‘

2. New Principal Office Address, If Applicable 3. New Maiting Office Addreas, If Applicable 4, ?atg(l’ orato Florida
) ness in
Suite, Apt. #, efc. Sulte, Apt. #, etc. 5 FE Nombe 01m’1m
, umber Applied For
Ciy & Siate City & Stale 650461246 Not Anplioabre
_ _ 6. .
Zip Counlry zp Country CERTIFICATE OF STATUS DESIRED [}
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)
Name of Otficers Streel Address of Each
1Tit!e(s) 2 and/or Directors s Officer snd/or Director ‘ City / State / 2ip
PD MCCURDY, ANDREW 13190 IDYLWILD RD FT MYERS FL 33005
STD MCCURDY, CAROL 13190 IDYLWLD RD FT MYERS FL 33805
300030 —
~311.02/ 3 s 3 =
sk 7501, UU ww?so oo
WA 1\
8. Name and Address of Current Registerad Agent 9. Nams and Address of New Registersd Agent
Name ~
CATZ, ROCHELLE Z g
13161 MCGREGOR BLVD g
FT MYERS FL 33819

ﬁ Muees FLZR19

10. 1, being appointed the registered agent of tha above namad corporation, am familiar with and acoept the.obligalions of Section 607.0505, F.S.
A ¥OE
Signature of : PREEL R l
Registered Agent ot Date } 0 ?-Q c‘q
REGIST| AGENT MUST SlGN T i

~J
11. | certify that § am an officer or director or the receiver or trustee empowered to execite this application as provided for in chapler 80T or 617, F.5. | furthar certity that when filing
this reinstatement epplication, the reason for dissolution has been sliminated, the corporate name satisfiss the requirsments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not quality for an exemption under section 118.07(3X1), F.S. The information indicated
on this application is true and sccurete, and my signature shall have the same legal effact as f made under ceath.

SIGNATURE:

L0~ (879 TY)-ST0-7570

SIGNATOREPAND TYPED OR PRINTED NAME OF SlGNlNQ OFFEER OR DIRECTO




