PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .
N Secretary of State
REIN STHTEM E NT DIVISION OF CORPORATIONS

DOCUMENT # P94000028405

1. Cotporation Name

EXTREME PRESSURE OF SOUTH FLORIDA INC,

Principal Place of Businoss Mailing Addross

1 I S '
et iy e ORI ARG
DANIA FL 33004 DAMA FL 3004 f i sl ‘
I above addressas are Inconect in any way, line through Incorrect information and enter corraction betow. REENSTAEMEI M—-’

2. New Principal Office Address. If Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporaled or Qualified
To Do E!u;?r?ess In Florida 04[ 14’ 1%4

Suite, Apl. 4, alc. Suito, Apt. #, olc.

5. FEl Numbsar 65 UIBU Applied For
City & State City & Stale 776 Nol Applicable

5. A TS

-~ $8.75 .Addionm F quirea,

Zin Country Zip Country CERTIFICATE OF STATUS DESIRED [V Stuau St e

7. Names and Strgel Addresses of Each Olficer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Name ol Otficers Street Address of Each
Titla(s) and/or Direclors Officor and/or Dirgetor City / State / Zip
1 2 3 {Do NOT Uss Post Offlice Box Numbars) 4
PD BARNETT, MICHEAL P 160 INAGUA STREET DANIA FL 33004
STD | BARNETT, JOAN 190 INAGUA STREET DARNIA FL 33004

S VIS S S oS ——Hd
-01/03/97--01134--011 g
*&%8‘ ?: -l-il.elzsrgna 2:’ .

f A A,

8. Name and Addrass of Current Registored Agent 9, Name and Address of New Reglstered Agont
Nome
BARNETT, MICHEAL P
160 INAGUA STREET Streat Address (P.O. Box Number Is Not Accepiabla)
DANIA FL 33004

Sulta, Apt. #,Elc.

Clty Slalo | Zip Code

10. |, being appointad tho reglistared agant of the above namod coqiy;lon, am lamiflar with and accop! the cblligations of Section 607.050%, F.S.

g e 1 g B TN L T A
Signatura of e ,/0 Iﬁf Sl Ty e By
Rgglstmod Agent %zm L PN A A P Dale __,&Caﬁ/';/ /9’?‘5

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the @/ (See othar sldo for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [_J No on intanglblo tax.)

12. 1 carity that | am an olficor or direclor or the rocelvar or trustna ompowored to oxocuto this application os provided lor In ehaptor 607 or 617, F.S. | lurthor corllly that wr.on filing
this reinstatornont application, the reason for dissolution has baen oliminatod, Ihe corporato namo salsfies the requiremants of saction 607.0401 or §17.0401, F.8., that all foos
owod by tho carparntion have beon paid and the names ol Individuals listod on tils form do not quallly lor an exemplion undor soction 119.07(3)(1), F.S. Tha Information Indica
on this application Is true and accurato, and my signature shall havo the gsame loga! ollect 84 If mado undor oath. ’

SIGNATURE: %
T

ey g g
[ RE Y

URE AND TYPED INTED NAME OF BIGHING OFFIGER OR DIRECTOR




