| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000054791

1. Corporation Name

Arrow Aluminum Inc. of Southwest Florida

3. Principal Office Address

_§6651 Corkscrew Lane

3. Mailing Office Address

1318 Lafavette Street

FiILED

040CT 12 AH 9:38

SECRETARY OF STATE
rAEUAHASSEE, FLORIDA

ite, Apl. #, etc Suite, Apt. #, elc.
‘f 4. Date Incorporated ar Qualified

}-J — : To Do Business in Florida 7713 / 95
'City & State T - = - Ciiy & State - S - - 1, -

Naples, FL Cape Coral, FL S, FEI Number Appliec For

: 65-0593575 Not Appllcable
Zip Country Zip Country $8 -5
b Add’lhonal 0
3 3 9 6(' USA CERTIFICATE OF STATUS DESIRED D ra Cerlllu:até f Statu
23204, LSA iicate

7. Name and Address of Current Reglstered Agent

Gary L. Myers

MName

i Strest Address (P.O. Box Number is Not Acceptabie)
6651 Corkscrew Lane

" Suite, Apt. #, Etc.

City
Naples,

B. |, being appointed the registered

ant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

%A i

oo 7 o

Signature of 29
Registered Agent N

HEGST&E?DAGENTMUSTEGN_

CR2E081 (01/04)

¢
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9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprefit corporations must list af least 3 directors) i . Fva emity

CTi ‘ : - - Name of . Street Address of Each- . S
. Tl?les : _ Ofticers and/cr Directors Officer and/or Director o o ‘VC'W I;StarlaIZ{p e o
"D . |.Gary L, Myers =~ ] f651 CorKkscrew Lane” " Naples;"FL 33964"““‘“ ““““““ -

D -Linda L. Myers

6651 Corkscrew Lane

Naples, FL 33964

on ihis application is true and ace

140. | certify that | am an officer or dizector or the recaiver or trustee empowered 1o execlte 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 tha requirements of section 607.0401 or 617.0401, F.S., that zll fees
owed by the corporation have bean paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

te, and my signature shall have the same lagal effact as it made under cath.
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SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTCQR

Date Daytime Phone ¥




