PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ FLORIDA DEPARTMENT OF STATE

APPLICATION ; :
Katherine Harris
FOR o . S ) L UFILEG
ecretary of State LR VAR Y‘~ o
REINSTATEMENT DIVISION OF CORPORATIONS CYIEION G o 0 ?il, (I‘E'I ﬂj?‘
SMRCORATION

1

DOCUMENT.#. 'P95000001431 000CT 18 py ,

PEAK’ PRECISION, INC."*

:35

. Corporation Name

"

Principal Place of Business Mailing Address
SANFORD FL 3271 SANFORD FL 3271
us Us T
PENSTATEMENT_CO

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01’%’1995
5. FEI Number Applied For
City & State City & State 59-3299040 Not Applicable
> - - G o ecures

i i $8.75 Additional F d

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each ) i
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
2 3

P E JOHN CROUCH B62-WINSFORD-COURT HEATHROW-FL-32746
174 Vijla Di Este Terrace #2204 |Loke Masy, FL 3274L

ve | David Crouch 4 Villa b Este Terrae hot-214 Lake Mary FL 32746

SIT | Cheistine Crou.alx 179 Villa, D Este Jecrace #30 Lake )’War;y, FL 32796

VP | Steven  Crowch 2307 Howard Dr. Oclando, FL 32803

\ /R
\LS

P

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
E JOHN CROUCH S . :
. T ress (P.O. Box N able) — g =i é
-38-WINGFORB-EOURT | 7Y Villa Di EsteTerrace 430M EOOA g 40n4e_—3 |
HEATHROW-EL-32146 ~LaKe Mary; FL. 3374~ | Sreriehse— Pt i e R
y: FL. whkx o0, 00 w5000
City State | Zip Code
FL

Registered Agent
// ¥ "REGISTERED"AGENT MUST SIGN

10. 1, being appointed the registeregl agent of the above gamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
| AN LR UIR
Signaturs of '@\I/DA.IEI] @ u Date /0 Srs foO
7 7
L

11. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | 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.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 149.07(3)(i}, F.S. The information indicated

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

SIGNATURE: Sﬂ@%m /&E\@U IRED /a//«/Aa fop 323 Jo/ ©

SIGNATURE AND wp?én PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

001245% AF




