PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Thit ROVED

APPLICATION, N\ ¢ {5, FLORIDA DEPARTMENT OF STATE ARD

N .

\p~ f’ A Sandra B. Mortham FILED
- FORW 7 ] S
PRy ecretary of State 9: U

R.Ej NSTATEMENT 2% DIVISION OF CORPORATIONS 1997 FEB 17 M &
DOCUMENT #  P94000055202 SECRETARY OF STATE,
1. Corpesation Name TALL;\HASSEE ) FLU
POWERHOUSE MACHINE SHOP, INC.
Pnncipal Place of Business Mailing Addrass

o0 e i RSO

STE & OCALA FL 34470

OCALA FL 34479 us

Us

It above add-esses are incomrect in any way, ino through incorrect information and enter correction below.

2. New Principal Offlice Address, It Applicahle 3 New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
ﬁl DI NE. TAX Rd To Do Business In Florida 07/25/1994
Suite, Apt. 4, etc Suita, Ap. #, stc. ) i
§. FEI Number Applied For
City & Stata City & State 59‘3257?50 Not Applicable
ALY 5 2
| i ) 58,75 itional Feo require
2w 70 | “Mibeion ze Courlry ceRTIFCATE oF STATUS DesiRED (7] EEINSR SRS
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 . 2 3 {Do NOT Use Post Office Box Numbers) 4
D KINSEY, JOHN D 2018 NE 17 TERR OCALA FL 24470
D KINSEY, BETTY J 1899 NE 28 STREET OCALA FL 34470
Sp000Z2092955—-—5
—a
=02/20/97--01030--017
FRREDZ3. TS EEEES23. 1
Y 11
'i—-—-
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name g
K}NSEY' M IED Street Address (P.O, Box Nurmber is Not Acceptable) g
1899 NE 28 STREET g
OCALA FL 34470 Sukte, Apl. #, Eic, &
; City State { Zip Code
Ty FL
10. 1, being appointed the regiptarey agent of the ab arfed, Corpodation, am famjidr with and accept the obligations of Section 607.0505, F.5.
patere b o _ | L pate
STERED AGENT MIIST SIGN
1. DQ&S this corporation pay any intangible tax to the \ (Ses other side for irfarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on intangios .

12. | certily thal | am &an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 60'7.0401 or 617.0401, F.S., that all lees
owed by the corporation have bean paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i}, F.S. Tha information indicated
on this applicatian Is true and accurale, and my signature shall have the same legal effect as if made under cath.

: - - 57

SIGNATURE: }, d&ﬂm ﬁﬂwﬁ “ )Kuuuq 3s2-867- 5766

SIGN ANC TYPED OR TED NAME OF S1GNING OFFICER OR DI OR Date Daytime Phone #

RO d 1 AEF



