PLEASE READ ALL INSTRUCTIONS BLFORE COMPLETING THIS FORM.
| /APPLICATION L

L4 FOR

SRR

DOCUMENT # p95000040656 97 MOV 10 AMII: QG

1. Corporalion Name

T S
SE

M fae frig
Secretliry of State lm E Ei ‘hn [U5

DIVISION OF CORPORATIONS reve Hlet

DYNABILT STEEL TRUSS MANUFACTURING CORP. SECRETARY OF STATE
¢ TALLAHASSEE FLORIDA
Principal Place of Business Maiting Address o - N

, - MIAMI, FL 33161 N. MIAMI, FIL 33161

S '

{ If sbove addresses are incarrect in any way. ling th_r_gu_gh incerrect inrorm_a_tion and enler correction bolow,

+ | 2 New Piincipal Offico Address, If Applicable 8. New Malling Cffice Address, If Applicable | 4. Dale Incorporaled or Qualified e e

To Do Business in Florida

Suite, Apl. #, eic. T ) suite, Apl . ele. ’ R ) ,05/23/1 9_9,5__ e

: . o o | 5 FE{Number | Appliod For
4. [City & State City & Stale (as - 05 L2\1o Mot A‘m;’came

- - - — ] 6.

&ip Counlry

$B.75 Additional Fee required
for a Cerlificate of Status

Zp . Counlry

CERTIFICATE OF STATUS DESIRED ||

7. Names and Street Addresses of Each Ofhicer and/er Direclor {Florida nonprofit gorporations must list at leas! 3 direclors)

' Name of Officers Stieet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . ) R (Do NOT Use Post Office Box Numbers) 4 o
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