o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MILL AND MACHINERY, INC.

Prncpal Place of Business ~ Maling Address

2 COUNTRY MANOR DRIVE 86 COUNTRY MANOR DRIVE
DEFUMNIAK SPRINGS FL 32433 DEFLINIAK SPRINGS FL 32433

T
. . . . . . JA
If above addresses arc inconect in any way, lino thiough incortect informalion and enter correclion below. £Lf EEV,E‘

7. Namaes and Streel Addrusses ol' Each Oflicer and/or Direclor {Flonda nonprom corpora1rons must I!sl at Ieasl 3 dlrectors}

Name of Oflicors Strool Address of Each )
1Tltle(s) 2 o Aand/or Directors s __l_]f)ygl(ﬂﬂcc‘[O&d(?]r‘rtrlcc EO{ umhcm) a4 City / Stato fleii -
D INGLE, JAMES MORRIS 96 COUNTRY MANOR DRIVE DEFUNIAK SPRINGS FL 32433

- 1.__-- .
~1“U’~.”i ==01101--{23
=~ a TR O ek PR, 0

 Wol|

8. Name and Address of Current Reglstered Agent T 9. Name and Address of New Regrslered Agont
e T A e - i bl
INGLE, JAMES MORRIS T e e
Street Address (P.O. Box Number is Not Acceptable
98 COUNTRY MANOR DRIVE ross piacie)
DEFUNIAK SPRINGS FL 32433 “Sulte, ApL #,Ete. T T T R
“City T o ] State’ | Zip Code’
10. 1, being appoinls( od agent of the above narmed corparahon am familiar wilh and accept the obligations of Section 607.0605, F.8. o
Signature of m 7
Reglistered Agent _ Date /6’2 ’/-‘ ?
REGISTE RED AGENT MUFFSIGN

11. This corp ratlon owes or has paid the current year (Ses othor side for informalion
Intangible Personﬂal Property tax due June 30. Yes D No D on intangible tax.)

12. | certify that t am an officer or direcior or the recoiver or lrustoc empoweted 1o oxocute this applicalion as provided for in chapter 667 or 617, F.S. [ furlher cerlify that when filing
this reinstalemant application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of seclion B07.0401 or 617.0401, F.S., tha! all fecs

on this application Is true and accurato, and my signature shall have the same legal effect as il made under oath.

S|GNATURE: %ﬁib OR F‘HiT!U NAME OF SIGNIN%

/Af~ 97 56552075

FICER OR DIRECTOR Date Daylinme Phone 1

APPLICATION FLORIDA DEPARTMENT OF STATE AP RUYE
" 'FOR Sandra B. Mortham AHD
Secretary of State i k1
HEINSTATEMENT DIVIS!ONOF COHPORATIONS g./ n{c n p
ATl . 2 Pl 07
DOCUMENT # P96000072052 O e o
. Corporation Name Yo UBEEARY OF 595
- cororaion L’lLLAHASSEf{['.Jrfgﬁ;”%A

CYRTENINE A7

[ 2. New Principal Office Addiess, [f Applicalile 3. Now Malling Ofice Addiess, If Applicable - 4. Date Incorporated of Qualitied
- _ _ - ) o Do Business in Florida 03129“996
Sulte, Apt. #, etc. Suile, Apt. 8, etc. e e L
5 F Number Applied For
City & State 7 Cily & Stalp ) ) % Lt l D (0 6% A
Zip Couniry zn Country " GERTIFICATE OF STATUS DESIRED [J ss';.’j ,A 3;’2{::2:{: :féf;ﬂte?

CR2E0LD 18/97)

owad by the corporation have boon paid and the names of individuals listed on this form de not quality for an exemption under seotion 119.67(3)(i), F.5. The rnformalron indicated

/




