PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE

APPL}CAT,ON x\—" Sandra B. Mortham
FOR ‘ : Secretary of State ‘ L E D
REINSTATEMENT "2 DIVISION OF GORPORATIONS F n

— B ‘5‘ L ral
DOCUMENT # Fﬂlwooa 1, ?O qu{ 98 OC1 }g ‘ ¢ STAIE

1, Corporglion Name

OSSLINK POWDER COATINGS, INC. : TALLAR
Principal Piace of Business Matling Address :'
5182 126TH AVENUE NORTH SAME

CLEARWATER, FL 33760
It above addresses are incorrect in any way, line through incarrect information and enter correction below,

2. New Principal Office Address. If Applicable 8. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified -
To Do Business in Florida 0 30 6
Suite, Apt, ¥, elt. - " Suite, Apt. #, etc. 9- -9
5. FEI Number . Applied For

City & State - [ Ciy & 5@ - — 6 5_0701791 Tt Not Agplicable

Zip ' ~| Country Zlp Country | CERTIFIGATE OF STATUS DesiRen (] Riiiasss

7. Names and Streat Addrasses of Each Qfficer and/cr Diractor (ﬁbrida rionproﬁi c':'orp‘dra‘tionsv rrid:stllist at leasl 3 directors)

Name of Officers : Street Address of Each )
Title(s) and/ar Directors Officer and/or Director City / State / Zip
2 3 (Do NO:T Use Post Office Box Numbers) | 4
VP | DAVID WILLIAMS 11601 4TH ST. N. /4904 | ST. PETERSBURG EL 33716

| BRES | W. KERRY NELSON 804 CTRCLE CREEE _DRIVE PINELLAS PK, w1, 33781

el

SHUDDES O =s——0
—IUHEdJH -~ P --008

@*7@32@ #RFATS0. 00
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B REINSTAVEMENT _1>—=

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

MName

DAVID WILLIAMS Sireet Address (P.0. Bor NUmber 5 Nof Acceptable) -

5182 126TH AVE WN. Sufte, Apt. ¥, Etc.

: 11 ‘Thlgcorporat[on Owas of has’ pald the current, year .

. City State | Zip Code
CLEARWATER, FL 33760 :_L FL
10. 1, being appomte%d agent of the abeve named corporation, am familiar with and accept the obligations of Section 607 0505 F.5. .
Signature of .
FlF_g-ggish‘:reaD Agent - Date 1 0- 1 6-98

HEG]STEHED AGENT MUST SIGN ) -

(See other side for inforrmation
on intangible tax.}
P R T Ui I T SO,
-
12. i certify that [ am an officer or director of the receiver or trustee empoweved to execufé‘chls"appllcatlon as provided for in chapter 607 ar 817, F.S. [ Iurther cerllfy that when t‘T“ng
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies thé requlreme_fs of gectiort 607.0401 or 6170401, FS that all fees
owed by the corporation have been paid and the names of Individuals listed en this ferm de not qualify for an exernpﬂon under section 119.07(3)(1), .5, The informaiish indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under 6gin. - e

SIGNATURE: MM‘N AVTD [T.I,IAM 10-16-98 T27-572-4474

SIGNATURE AND TYPED OR PRINTED NAME OF S[GNING OFFICER OR DIRECTOR Date . Daytime Phone #

- Intangible Personal Property tax due dune 30. -
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