O

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR faRe s Sandra B. Mortham
LA Secretary of State
REINSTATEM ENT & DIVISION OF CORPORATIONS

' FILED
DOCUMENT #
1. Corporation Name P96000009959 97 DCT 29 PH ‘: l‘h

PREMIER ENGINEERING AND BUILDING COMPONENTS, IN SECRETARY OF STAIE
C. TALLAHASSEE, F 'I)RIDA
"Principal Flace of Business Malling Address

525 N MISSION ROAD 525 N MISSION ROAD | | ‘
ORLANDD FL 32808 ORLANDO FL 32008
It above addresses are Incorrec! In any way, line through incosrect information and enter corraction below. REINSTAEMEM Q 7

2. New Princlpal Offica Addross, T Applicable A New Malling Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 01/29/1996
Sulte, Apl. 4, etc. Suite, Apt. ¥, atc.
5. FE! Number Appliad For
Chy & Stato Gily & Stale 5 ? 339 2144 Not Anpicable
- 6. $8.75 Additional Fee require
zp Countey 2 Country GERTIFIGATE OF STATUS DESIRED 0 X

7. Names and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list &t least 3 directors)

Neme of Oflicers Streot Address of Each . !
1TI!Ia[s) 2 antg/ot Direclors 5 (Do N OT?IQg% gadé?fric%ﬁg&%umbers) . City / State / Zip
D HIGGINS, JAMES J JR 525 N MISSION ROAD ORLANDO FL 32808
D HIGGINS, FRANCINE P 525 N MISSION ROAD ORLANDO FL 32808
R L T ]I P 3
-1 104 29717~
A TnEL Th ke TR TR
1 . Name and Address of Current Regislered Agont 9. Name end Address of New Reglstered Agent N
Name L4 5.y
HIGGINS, JAMES J JR Al PAIT dames J, Y
7644-SIERRA-TERRAGE- Sire:aylgir s gp Box Rumbpr Is Not Acoaplable)
BOGA-RATON-FL. 33433 1L pREST JERRACE
Sufte, Apt. #, Elc.
City, ) State | ZipGoge
. SAuFoRD L1871

slered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e W e Date ‘Ig/io/9_7 |
R BTE AGENT MUST SIGN

Signature of
Repistered Agent

11. This corplo{ation owes or has paig the current year (See other side for information
Intangible Personal Property tax due June 30. Yes m No [] on Intanglble tex.)

12. | cartify that | am an officer or director or tho tecelver of trusteo empowered to execute this application as provided for in chapler 607 or 617, F.S. | furlher certily that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saclion 07.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)(}), F.S. The Information Indicated
on this application Is true and accurate, end my signature shall have the same lepal effest as If made under oath.

CR2EQ40 (897

SIGNATURE: (J 2@ )’4 Hi 5 I (?A/ (97 41333539
5|GNATE‘F_{_E ﬂ':'D T\.'PED 0'-1 P_ﬂlNIEP\NA S1GN»\|G_FF|CEN OR DIRECTOR Date Daylima Phone #



