e EE———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON TR FLORIDA DEPARTMENT QOF STATE v
FOR GRS Jim Smith

Secretary of State
REINSTATE

DIVISION OF CORPORATIONS

DOCUMENT # P9600034953

1. Corporation Name

MICHAEL R. WIEDMANN INDUSTRIES, INC.

Principal Place of Business Mailing Address

COCOA FL 32926 COCOA FL 32924

us us

If abo‘f\e addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Ctfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 04/28/1995
Suite, Apt. #, stc, Suite, Apt. #, efc.
- 5. FEIf Number Applied For

City & State — City & State o 59-3321317 ey Not Applicable

i i 6. ; Adaitio ee req ed
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ [RSMRSuan

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

e | p s . Sren e O . Oty state/ Zp
P WIEDMANN, MICHAEL R 3425 GRAPE ST COCOA FL 32928
VP REEVEY, ALFRED Il 756 HARVEY WY COCOA FL 32926
YT T N e ] s |
10/2302--01040--010  *%150. 130
8. Name and Address of Current Registered Agent A 8. Name and Address of New Registered Agent
Name
WIEDMANN, MICHAEL R S - '
3495 GRAPE ST L } Straet Address (P.0. 03t Number is _9t Accaptable)
COCOA FL 32926 Suite, Apt, #, Etc,
City State | Zip Code
FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S. or 61 7.0505, F.8.

KH/ATORE REQUIRED e 10/23Jp2

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11, | cenlify that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 817, F.S. I further certity 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 do rot qualify for an exemption under section 119.07(3){l}, F.S. The information indicated
on this application is trus and accurate, and my signature shajpave the same legal effect as if made under oath.

-

sonarune, SIGZZ AL ETUIRED 10/23/p3—

CH2E04D (8/02)

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

Af n/L o




—j

MICHAEL B. WIEDMANN INDUSTRIES, INg.

P.O.BOX 3703
Cocoa, F1 32924

Phone (321631-] 306
Fax 321-631-7011

26 OCTOBER 2002

DIVISION OF CORPORATIONS
ANNUAL REPORT

DOCUMENT # 95000034953

SINCERELY,

fatrg ]

MICHAEL R. WIEDMANN, PRESIDENT




