1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APFROVE
FOR Katherine Harris : AHD
Secretary of State it
REINSTATEMENT DIVISION OF CORPORATIONS '

10CUMENT # P94000033488 00JAN T AMID: 29

{. Corporation Name
REGENZY MANUFACTURING COMPANY, INC. P AT

rincipal Place of Business Mailing Address

bR . IRALTR ML AR

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
e . s — N - e i l___ToDoBusiness in F!onda N 99 l .

uite, Apt. #, efc. Suite, Apt. #, etc. 05’ 02] 1
5. FEI Number - Applled For

ity & State . City & State 59'3245535 Not Applicable |-
8 ' )

| j ) $3.75 Additional F ired IR

ip Country Zip Country CERTIFICATE OF STATUS DESIRED E]

e

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

Name of Officers Strest Address of Each _
‘Title(s) 2 and/or Directors 3 Officar and/or Director A City / State / Zip
DPST 1 RAMSEY, CARMEN K 3003 NORTH "E* ST PENSACOLA FL 32501
VP RAMSEY, RONALD D. 3003 N. "E* 8T. - | PENSACOLA FL 32501
‘ FHREOSOS9GIT——8
-01/14/00--01035~-011
k(0,00  #4ed050,00 |-
8. Name and Address of Currgnt Registerad Agent 9, Name and Address of N
T s e e —e— | Name - ,A Y —— g
MCGRAW, ARTICE L Strest Address {P.O. Box Number is ble) . i3
817 N PALAFOX ST \ T
PENSACOLA FL 32501 Suite, Apt. &, Etc. \ ~
- ity & % [Zp Code
o F "
Q. |, being appointed the registered agept’of t named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S.

s REQUIRED

ignature of
tegistered Agent

1. 1 canlify that ) am an officer or direcior or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been,paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S. The information indicated

= ) [/—/0-FF @Gso-423-3cc

rSiGNATURE AND TYPED OR PRINTED NAME OF SIGNI FRICER/OR DIRECTOR Date Daytire Phona #

Ronald D. Ramsey

3IGNATURE:




