(2 New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporatad or Qualified
To Do Business in Florida
uite, Apt 4, gic Suite, Apl. #, etc.
5. FEI Number Applied For
["City & State e e City & State 6504655749 . Not Appiicable
e e — ‘ 8. q .
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ X [l

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS fg))\?ne\
APPLICAT ON Yls, FLORIDA DEPARTMENT OF STATE AFT 0 i

FOR @% ‘Qg Sandra B. Mortham Eh'”

Secretaty of State

_____ B@NSTATEMENT bt DIVISION OF CORPORATIONS hPR PRI
DOCUMENT # WLIOOOO 3230 91 Hhe
1. Corporaton Name

' Frazier Urethane 4 no leaks Inc TSAECLKEL}%%EEOE;PJ}Q%A

[“Princpal iace of Business  Mailing Address

732 S8.E Fallon Dr
Port St-Luice Fl 34983-2675

Il above addresses are incorrech in any way. line through incorract information and enter correction balow.

? Namos and Stroel Addresses ol Each Officar and/or Dirgctor (Florida nonprofit corporations must ist at least 3 directors)

CR2EC40 (12/96)

‘Name of Officers Street Address of Each
Title(s) and/ar Directors Cficer and/or Director Gity / State / Zip
el 3 {Do NOT Use Post Office Box Numbers) 4
Pres | Ronald Frazier 732 SE Fallon Dr Port St Lucie
Secretary Ronald Frazder 732 SE Fallon Dr Port Strhucie
_____________ Fl 34983
Treaspre Ronald Frazier 732 SE Fallon Dr Port ST Luice
T F1 34983
i SD000E 14 283495 --—8
n : - =087 479701188021
kRSO0, 00 sokkS00, 00
77, Ao~
8. Name and Address of Currem Registered Agent 9. Name and Address of New Reglstered A"’gnl
Ronald Frazier Name . L/',,{//él
732 SE Fa 1 lon Dr Street Address (P.O. Box Number is Not Acceplabla)
Port St LUcie F1 34983-2765
Suite, Apl. #, Elc.
City ] kN4 State | Zip Code S

Signature ol

Registered Agent Ronald Frazier: b Date
REGISTERED AGENT MUST'SIGN ,

10,1, being appoirled the registered agent of the above nQ corporation, em farglliar i and accept the obiligations of Section 607.0505, F.5.

~10-97

.11 Does ihlS corporatlon pay any intangible tax to the {See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes [x] Nol] on Intangible tax.)

12. | certify that | am an ofiicer or director or the receiver or rustee empowered 10 execute this application as provided for in chapter 807 or 817, F.S. | further certify that whan filing
this reinstalement application, tha reason for dissolution has been eliminated, the corporate name satishes the requirements of saction B0Y.0401 or §17.0404, F.5., that all fees
owet by the corporation have been paid and the names of individuals listed on this form do net qualify tor an exemption under section 118.07(3)(i), F.5. The Infermation indicated

on this apphcalion is true and accurate, and my signature shall have the same legal effect as if made under vath.
SIGNATURE: Ronald Frazier Q g{_’ 0’(‘7 '—'%f g_ﬁ 635{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ECTOR Date Daylime Phone #

Fo( 879 2090




