PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

-FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF COHPOHATIPNS hd
00 DEC 14 M1 20
DOCUMENT # p94000081820 SECRETARY OF
1. Corporation Name TALLAHASSEE FLSJ}?E]EA

MANDAL PIPE COMPANY

3683 Crown Point Road.
Suite, Apt, #, Etc.

City State | Zip Code
Jatksonville FL 32257

’_2. Principal Office Address 3. Mailing Office Address
656 IndiancTrail - 3683 Crown Point Road
"'—_—I:rj.—]:bl‘i‘l'l"l—..‘:RGuu e i *
Suite, Apt. #, etc. Suite, Apt. #, efc. ]
Suite 210 4. Date Incorporated or Qualified
To Do Business in Florida
LCity & State . _ . . City & State : 11 /08/94
Lilburn, GA Jacksonville 5. FEINumber ~° T | |Applied For ™~
’ 59-3278793 Not Applicable
Zip Country Zip Country 6 nooe b TR,
30047~6872! USA 32257 USA CERTIFICATE OF STATUS DESIRED (] e :ggr,mmifﬁé‘fﬁ&.’éﬁd’:
7. Name and Address of Current Registered Agent
Name 3
Sylvia D, Weber SOoonE515135-—-1
Street Address (P.O. Bax Number is Not Acceplable) =TG-~ 011015+ _;"j 1
TR0 00 #eegn0, 00

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - 5& &Mﬂ/d
Registered Agent A&Z“M‘J ’ pate 12/6/00
g REGISTERED AGENT MUST SIGN

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

Titles Officers Eﬁg}iro If:)irectors gfrf?gérA:rg(;?grs Doi'rsggr: Gity / State / Zip
PD Buckland, William E. _ _ |_656 Indian Trail Road, #210 | Lilburn, GA 30047-6872
ST Buckland, Betsy 656 Indian Trail Road, #210 | Lilburn, GA 30047-6872

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, MLKES
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(), F.S. The informati ted

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

r_%i_z ; Betsy S. Buckland 12-11-00__ 770-925-8885

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: -

CR2E081 (9/9%)




