PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000055202

1. Comoration Name

POWERHOUSE MACHINE SHOP, INC.

2. Principal Office Address - No P.O. Box #

. Meiling Offlce Address
5101 NE JACKSONVILLE RD| SAME

&, Date incorporated or Qualified
To Da Business in Florida

FILED
OTNDV 16 PH 2: 4L,

Sl 1 23 7VESSE .
1A R0 7=~ 005 #3000, 00
[ ] \ M -- Fi 0 (¢ - O’—)

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
OCALA, FL
Country Zip Country

34470 |USA

Applied For

593957750

8. 375 A
CERTIFICATE OF STATUS DESRED]_| NG

7. Name and Address of Current Reglstered Agent

JOHN D KINSEY

he reinstatement fee is imposed

ZT0TNE JATKSURVILLE ROAD

Suite, Apt. #, Etc.

are certifying the prior notices

fee be waived.

State

gcaLa EL

34470

Not Applicable

, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

were not

received and requesting the reinstatement

yd

ed gagporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Date //—'/f@7

8. |, being appointeg the registeredagent of the al nay
Sjgnature of i 5 _b
eglstered Agent (_/

REGISTERED AGENT MUST SIGN

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

Name of

Thles Officers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

D |JOHN D KINSEY

1899 NE 28TH ST

OCALA,FL 34470

D |BETTY J KINSEY

1899 NE 28TH ST

OCALA, FL 34470

\

R

Joh Ol

[\

SIGNATURE:

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S, | further certify that when fiing
this reinstatement epplication, the reason for dissolution has been ¢liminated, the comorate namne satisfies the requirements of saction 607.0401 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 quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as If made under oath,

SIGTYURE AND TYPED OR PRINTED NAME OF BIGNING OFFJLER OR DIRECTOR

/45-07

Baytime Phone #




