PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM

APPLICAT!ON g, FLORIDA DEPARTMENT OF STATE APPRLIVED
FOFﬁé( 3 Sandra B. Mortham B M J
$al Secretary of State Pt
REINSTATEMENT PR DIVISION OF CORPORATIONS 8
-6 A B:2

DOCUMENT # 245" DEpe) 2 Y422 97 UG -6
1. Co tion N

poralonTa™ GIRCLE BUILDING PRODUCTS, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Prin;:ipal Place of Business Mailing Address

5576 RIO VISTA DR. P.0. BOX 17500

CLEARWATER, FL 33760 CLEARWATER, FL 33742
If above addresses are incorrect in any way, line through incorred informalion and enter correction balow.
2. New Prncipal Cifice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apl. 4, elc. 3/27/9 5
5. FEI Number Applied For

City & State City & State 59-3304553 Not Applicable
p 6. dilional Fee require
2 Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] SB',Z,E: aamonal For reauired

7. Names and Stroe! Addresses of Each Olicer and/or Directar (Florida nonprofit corporations musi list al least 3 directors)

v Narne of Officers Streat Address of Each
. Tiffo(s) and/or Directors Officer and/or Director City / State { Zip
1 2 3 (Do NOT Use Posl Dffico Box Numbers) q
) 5 .
ip SNELL, THOMAS H. SR. 576 RIO VISTA DR CLEARWATER, FL 33760
ﬁp SNELL, THOMAS H. JR. 5576 RIO VISTA DR. CLEARWATER, FL 33760
; 1"]) SNELL, ANDREW M. 5576 RIO VISTA DR. . CLEARWATER, FL 33760
LR Nl S S A

-DBHIEKST--GIB:D"UM
Ebkeesl, 75 wdseksl T |

8. Name and Address of Cutrent Reglstered Agent 8. Name end Address of New Reglstered Agent
Name )
NATIONSCORP REGISTERED AGENTS /
526 E. PARK AVE - SUITE 200 Street Address (P.O. Box Nuﬂﬁﬁlﬁﬂﬁcﬂa_ﬁgégq_q_aqqz
-
TALLAHASSEE, FL 32301-2551 T T 8]
: vl feL T »»euglg 1 T DD
- City State | Zip Code
FL
10. I, being appointed the registered agent of thg above ngmed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of )&_ ' j
Registered Agent ___/ vt w P ¢ 2t st B Date ______ L

NTMUSTSIGN

11. Does this corporatron pay any m%a‘ﬁgmle tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] NoKr on intangiblo tax.)

12. 1 centify that | am an offices or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S, | turther cenlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401. F.5., that all fees
owed by {he corporalion have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)j). F.8. The m1ormauon indicated
on this application is true and accurate, and my signafure shell have the same legal affect as if made under oath.

T omas N SWey 4/]4‘7 @31%3’52@

1 PRINTED NAME §F SIGNING OFFICER OR DIRECYOR Daylime Phone #

SIGNATURE: _

CRzF.oaa (12/96)



