FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

FOR Secretary of State s

REINSTATEMENT DIVISION OF CORPORATIONS FI LED

APPLICATION

DOCUMENT # PS5000094373 96 DEC 23 PH 2 24

ALL CUSTOM ALUMINUM, INC. SECRCTARY OF STATE

i

TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

o he S EEITENHEI@aD e

If above addresses are incorract in any way, line through incorec! information and entar correction below.

2. Now Prncipal Office Address, I Applicable 3. New Mailing Office Acdrass, If Applicable 4. Date Incorporated or Qualifled
LL0 YARA _fse Po _Box 331/ To Do Business in Florida 1211111895
Suila, Apt. &, etc. Sulte, Apt. #, etc. o
§. FEI Number 2~ Applled For

Not Appllcablo

Cily & State City & Staig 7 .
Loced . Fr Locod Fi -\—‘MH_ ¢

Zip Connify Zip Couniry

32723 Brevald 359 2% | poeusnd CERTIFICATE OF STATUS DESIRED

Sﬂ 75 Addnlonnl Fee rr.-quuud X
Inr 3 Cerhhc‘ﬂe ot Sh:ui

7. Namaes and Sireet Addresses of Each Olficer and/or Diractor (Florida nonprofit corporations must list al least 3 directors)

Narne of Clticers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zp
? 2 3 (Do NOT Use Post Office Box Numbars)
D ALSTON, KENNETH 485 NEEDLE BLVD MERRITT ISLAND Ft. 22053
0 BROOKS, ROSEANNE 485 NEEDLE BLVD MERRITT ISLAND Fi 32053
SOOo002S,0=27338—-—6
-12/26/35--110)5--008
8. Name and Address of Current Rogistered Agent 9. Name and Addrons of Now Rogiatereld Agent .
Nama -
ALSTON, KENNETH ok s
485 NEEDLE BLVD Street Addrgss {P.O. Bax Number I8 ot Acceplakle)
£ ed,
MERRITT ISLAND FL 32653 Suite, Apt, ¥, Ete. A’{ < 'g/‘/d
City :tato Zip Codo
Skt Tclpad 32903
octlon

10. |, being appointad the regisiered agnnt of the obove namad corparallon, am famillar With and accept the obligations of

CHAAGED oy /9/ 5/2¢

607.0505, F.8.

Signalure of
Rogistared Agent )‘

11. Does this corporation pay any intangible tax to the (Soe other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No Er on Infangiblo tax,)

12. 1 cortity that !t am an officor or girector or tha recolver or trusies empowored to oxecuto this application as providod for In chaptor 607 or 817, F.8. | furthor carllly that when filing
this tainstatoment applicatlen, the raason for dissolullen has boen eliminated, the corporato namo aotlsfies tho requiramants of soction 607.0401 or 617.0401, F.8,, that all foos .
owod by the corporation have boen paid and the namos of individuals istod on this form do not quallly for an exermnplion under section 119,07(3){i), F.8, Tho lnfummtion lﬂdlwmd
on Inis application is truo and accurato, and my signatura ehall have tho same logal eftect as I mado under oath,

SIGNATURE: ’4

IGNATHRE AND TYPED OR PRINTED N,




