PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBM

-APPLICATION FLORIDA DEPARTMENT OF STATE i i

FOR Sandra B. Mortham o

. Secretary of State S
REINSTATEMENT DIVISION OF GORPORATIONS GIDEC 26 PIY 25 07

)

DOCUMENT # P94000002282

1. Corporation Name SEC“EMHY OF i SIATE
 TALLAHASSEE, FLOAIDA

‘I SIERRA INDUSTRIES, INC.

iy el AR

| LAROO FL 34641
qus
If above addresses are Incorroct in any way, line through incorrect information and enter correction below,
2. New Princlpal Office Addross, If Applicable 3. New A@illng Offlice Address, If Applicable 4, Dale Incomporated or Qualified
. ]; WE To Do Business In Florida
j Eu%te, %l. ¥, elc, Su&', ﬁt. ¥, atc. 01”0”994
5. FEI Numbery Applied For
- mw kt . City & State - 59"32215 14 Not Apabla ]
“{Zp T Sbintry Zip Counlry > CERTIFIGATE OF STATUS DESIRED K SRS meb i
) __33})5 Yy W AL o US DE for a Ceriificate of Status
1 7. Names and Streat Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 direciors) '
Nama of Dfficers Street Addrass of Each
Thila(s) and/or Direclors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PDST | EBBERS, DOUG J. 2452 CHANNING CIRCLE CLEARWATER FL 3ansy
EARTL 3

#.H.». o

REINSTATERIENT / 777 ]
& Wé//i
/o2 /){n / 99

9. Name and Address of New Registered .'Agent

B

3

f 8. Name and Address of Currenl Reglsterad Agenl
57 Name
%
b JOHNSON, TIMOTHY A JR. Slreet Addiass (P.O. Bo¥ Number s Nat Accoptable)
2 911 CHESTNUT STREET
g CLEARWATER FL 34618 Bufle, Apt. #, Eic.
5 Gity SFtaltj Zip Code
% .110. I, baing appointed the reglstered agent pf the abpve named corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.
';B,
¥1 Signature of ,
%] Registered Agant g p . e - - Date . e e
;, F}FfCilS ERED AGENT MUST SIGN
i1 1. This corporation owes ofhas paid the current year (o0 other side for information
i Inténgible Personal Property tax due June 30. Yes [L] No [] on infangible tex
E 12. | cortify thh\ | am &n officer or direclor or the receiver or trustoe empowerad to executs this application as pravided for In chapter 607 or 617, F.S. | further cerlify that when filing
5 this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
§ owad by the comporation have been pald and the names of Individuals ligted on this form do not qualify for an exemption under section 119,07(3)(i), F.8. Tha Information Indicated
. on this application is true and accurate, and my slgnature shall have the same iegal effect as il made under oath.
SIGNATURE: o ,J&f&é{ﬁb 3 S -ONO
ale Daytime Mhone 4
5 & a I

CR2E0D i847)



