. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.
FLORIDA DEPARTMENT OF STATE :

APPLICATION : ,:-’.i;_‘s‘
FOR Katherine Harris BiED
e Secretary of State
REINSTATEMENT DIVISION OF CORPGRATIONS oL DEC 21 AH 8 LL
DOCUMENT # P96000033920 e
1. Corporation Name ' f.{f\a—;‘%& Xf:\cr‘{:h Rt OR‘D A

BSM FABRICATION & INSTALLATION, INC.

Principal Place of Business Mailing Address

ol P o ?%’i’rlfig WA

If above addresses ara incorrect in any way, line through incorrect information and enter carrection below. e =

2. New Principal Office Addrass, If mlicable 3. New Mailing Office Address, It Appllcabla 4. Date Incorporated or Quahned 7
A0 N 1A ‘33 M B 1_4 <T To Do Business in Florida 04/15/1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 59‘ 237 Applied For

City_?_State ] %‘G‘ﬁ e 3369 Not Applicable

VAMPA, FL MEPA FL -
Zip Cauntry Country N $8.75 Additional Fee required

‘3 3 Lo ’a \A gA ? 3(0 ' Q__ l/l_ 5 A CERTIFICATE QF STATUS DESIRED )X for a Certificate of Status

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

[Tets) | ':ﬁ!i}f;? lfaf?;fétogrrss 3 %;;fel::a;rA :r?t;?grs S.'rfftﬁ? . City / State / Zip

PD | STARGEL, STEVEN W SRrBEBWMYENST . 9307 N. 14T TAMPARL = Rpal

VSTD | STARGEL, LINDA J e BEtvEnsT G307 N, 14T TAMPARL. 2R3>

VD | MESSER, JAMES L ppegEmEnst G307 N, 147 | TAMPARL =34,/ 0

IS 255500
1221 04~-01052--001 #1203, 75

[ ———

~ — = §."Name and Address of Current Registered Agent - . . 9. Name and’Address of New Régistered Agent

Name
. . o7 S
STARGEL' JOHN K Street A;ig-;g%’%. ,E?x Nun!bfr is Not Acceptalﬁ)R G
—£858-FORESTBROOK DREAST _ Aﬂz)or'? N, 4™ STREET
—EAKEEAND-FL-338t+— uite, Apt. #, Etc.

State | Zip Code

TAMPA FL| 236

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of Q
Registered Agent

11. | certify that | am an officer or dlrector or the receiver or trustee empowered to execute 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 the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have beea-paid gnd the names of individuals listed on this form do nat quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

(?72)
/3 - 14~ 0% F35-6]

Date Daytime Phone #

Date ’9"’ ’S“OL_%

REGISTERED AGENT MUST Sidﬂ

SIGNATURE:

F 2 2 d I 2] S e AP STy

CR2E040 (8/01)



