PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION &, FLORIDA DEPARTMENT OF STATE o
, \ LET D Sandra B. Mortham HLED
FOR
o5 JA

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ; 1 -9 PU W 39
DOCUMENT # P96000098790 e

1. Corporation Name S i L ORIDA

C
FIRST COAST METAL FINISHERS, INC. T

[ Principal Place of Business Mailing Address

2600 ALMEDA STREET 2800 ALMEDA STREET “"” l " I I
TACKSORVILLE FL 39206 JACKSONVILLE FL 32209

It above addresses are incorrect in any way, line through incorrect information and snter correction balow.

2. New Principal Dfiice Address, T Applicable 3. New Mailing OFice Address, 1 Applicable 4. Dats Incorporated or Qualified
To Do Business In Florida 12’02”9%
Sulta, Apt. #, etc. Suite, Apt. ¥, ate.
5. FEi Number Applied Fot
City B State Cily & Stale 5q - 241 Uy gcl Not Applicable
i 8. $8.7% Additional Fee required
Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED ] [[ETNIPEIutyberam i

7. Names and Stree! Addresses of Each Officer and/or Diracior (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ] .
1TI!Ia(s} » and/or Directors a (Do NOT%ggel-[’ gadé?{i grggiof\lumbers) . City / State / Zip
0/P [POWELL SALLY 2745 PACES FERRY ROAD EAST ORANGE PARK FL 32073
D/6f POWELL, EDWARD R 2745 PACES FERRY ROAD EAST ORANGE PARK FL 32073
D/VP |POWELL, EDWARD R JR 1505 LAKE BEND PLACE ORANGE PARK FL 32073

A Ty S ey S R T e —
[ ¥ L.

- 13796--01030--027

=

[4]
L

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name P
MAXWELL, RONALD W Sal, D Fowel
Street Address (P.Gy, Box Number Is Not Acceptable)
4811 ATLANTIC BLVD DS Paces futin o €
SUITE 4 Suite, Apt. 4, Etc. ¥
JACKSONWVILLE FL 32207-2120 .
City State | Zip Code
Ovanve Paei FL| 220713

10. |, being appointed the renl%m of the above named corpor am famlliar with and accept the obligations of Section 607.0505, F.S.
A

Signature of D
3 2 ‘ g 4 on ¥ ¥ W Date / - 7~ =) 8,
RAISTERED AGENT MUST SIGN

Registared Agert
. . N \
11. This corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30. Yes (] No [X] on Intangible tex.)

12. 1 centify that | am an officer ar director or 1he recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this farm do not quality for an exemption under section 118.07{3){i), F.S. The Infermation Indicated
on this application is true and accurale, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: _ D pﬁ’w"-u-— SA»HA.‘ D powm_, -198 Ooy 3 1738

CREQ40 (897}

[ CTOR L Dale Daytime Phone ¥



