PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4 R FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ' Secretary of State 09 May
: DIVISION OF CORPORATIONS / ﬁ H g: 09
Sl L
TALLA AT G5 ATE
DOCUMENT # P94000048914 Al ASSLC Fl
‘1. Corporation Name o TW}A
MOODY FABRICATION & MACHINE, INC.
_ _ 400155773524
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address 5/ 1{03__81 an__u[]g #4150, D
4652 PHILIPS HWY. 4652 PHILIPS HWY. WGBFW
Suite, Apt. #, etc. Suite, Apt. #, atc. ; ' 0 b =
4,
o Do Busess I Fioda  06/30/1994
City & State City & State 5
« FE] Number Applied Fot
JACKSONVILLE, FL JACKSONVILLE, FL 593254900 Not Applicabla
Zip Country Zip Country 6
32207 us 32207 us " CERTIFICATE OF STATUS DESIRED °
M e A
7. Nama and Addrass of Current Registarad Agent
RTEERTINI EMIL J [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
i%“g'zm,;‘,’ﬁff Eg E?W{r'"‘b"”’ Not Accaptadie) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Btc. received and requesting the reinstatement
fee be waived.
City Stata Zip Code
JACKSONVILLE FL 32207
N
8. |, being appointed the registered agant aboveshamad corporation, am Tamiliar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Si f R
RE;;}:;:;AQBHI i Date 0&-—74? /;'60 ?
/ REGISTERED AGENT MUST SIGN Va4 7

9. Names and Strdel Addresses of Each Officer and/or Directar (Florida nonprafit corporations must list at least 3 directors)

T | s T e ot e ot e oty /20
CEO [ MAXEY D. MOODY, 1ll 4969 RIVER POINT RD. JACKSONVILLE, FL 32207
PS ELIZABETH A. MOODY 4652 PHILIPS HWY, JACKSONVILLE, FL 32207
CFC EMIL J. ALBERTINI . 4652 PHILIPS HWY. JACKSONVILLE, FL 32207
AS STEPHEN MQODY (h 4 ) ’ 4852 PHILIPS HWY, JACKSONVILLE, FL 32207
AS JESSICA 1. MOODY \r\\/ 7 4652 PHILIPS HWY. JACKSONVILLE, FL 32207
————— A e —

10. | certify that | am an officer or director or the recsiver or trustes empowered to execute this application as providad for In chapter 607 ar 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissoiution has been sliminated, tha corporats neme satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen pald and the names of individuals listed an thia form do not qualify for an exemptien contained In Chapter 118, F.S. The infarmation indicated
an this application is true and accurate, and my ature shall have the same legal affect as f made under cath,

?ﬁc/.-
SIGNATURE: f /M% Erie 7 /?Lﬁtfa///u/ % / ?/ w7 7EF - o0

ﬁIG TURE AND TY;‘D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phans #

/



