- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS £GRM.
S FLORIDA DEPARTMENT OF STATE AH”

_ ARPLICATION ¥ Sandra B. Mortham
G{" FOR 4 b Secretar;r of State FILED
REINSTATEMENT  “&2we DIVISION OF coripoamo:u% 1998 HAR 23 DIt 3 12
DOCUMENT # 450000{d 171 33;6 SECRETARY OF STATE
1. Corporation Name u\) TALLAHASSEE, FLORIDA

v * EBlite Steel, Incorporated
435 Aulin Ave, Suite C
viedo, FLorida 32765

Principal Place of Business Mailing Address

Same
435 Aulin Avenue Suite.C

Oviedo, FLorida 32765 L)CTB

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied

same same To Do Business in Florida 2/6/95
Sulte, Apt. #, olc. Suite, Apt. #, elc.
5. FEI Nurmber Applied Fot
City & State Ciy 8 State 59-3292802 X! Not Applicable
~ 6. q
2 Couniry Zip Country CERTIFICATE OF STATUS DESIRED] ]
7. Names and Streel Addresses ol Each Officer and/or Director (Flerida nonprofil carporations must list at least 3 directors)
Nama of Officers Strest Address of Each
Tittals) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
orfice:
President John 8. ALexander 435 Aulin Ave., Su. C Oviedo, Florida 32765
home s
2331 Red Ember R4, Oviedo, Florida—32765

BO0ND24E TR 58— -5
yt2a /g2 1 0R--012 |

*H1050, TS #1058, 75
P 0\ &
REINS ENT !
)
S
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
John S. Alexander n/a
2331 Red Ember Road Streel Address (P.0. Box Number is Not Acceplable)
Oviedo, FLorida 32765 T T
City State | Zip Code

10, |, being appointed the registered agenl of the above named corporation, am famitiar with and accept the obligations of Section 607,0505, F.S.

Signature oiz
Ragistered Agent _ JS) - %_ e Date 2/26/98
REGISTERED AGE| IGN

11. Does this corporation pay any intangible tax to the ' {See other side for information
Dept. of Revenue under S. 189,032, Florida Statutes. Yes KX No[ ] on intangible tax.)

12. L cerlify that { am an officer or direclor or the receiver or frustee empowered to execute this application as provided for in chapler 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 seclion 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have bean paid and the names of individuals listed on 1his form do not guality for an exemption undar section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

|
SIGNATURE: & .

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR time Phone #

John S. ALexander 2/26/98  407-365-4109 ]

CRZEQ4D (12/96)



