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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Iﬁ'%F RM.
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. Sandra B. Mortham IR <. 1
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Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS | MRS S oy
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1 1. Corporation Name

DOCUMENT # P96000098795
ARCHITECTURAL METAL INSTALLATIONS, INC.

Principel Place of Businoss T Maliing Address
2000 ALMEDA STREET 2600 ALMEDA S$TREET
JACKSONVILLE FL 32200 JACKSONVILLE FL 32209

If above addresses are incorract in any way, fine through incorect information and enter correction below.

CRIEQD (8787)

[~Z " New Principal Ollice Address, W Applicable | 3. Now Matling Ofice Address, If Applicablc "4 Date Incorporated or Quaified
To Do Business In Florida 12/02“996
Sulte, Ap\. #, elc. “Suilo, ApL ¥, etc. T A
5. FEt Number Apphed FOI’
cﬂy & S1a1e I C"y&iis(ate T T g q - 34' ""«u q , 7 N01 A hcab‘o ]
_— B U NS - -
Zp Couniry Zp Country CERTIFIGATE OF STATUS DESIRED [ ss}f: :‘é’iﬂlﬁ?iﬁiﬁéﬁi‘:’!’“
7. Names and Strest Addresses of Each Of‘h_o;r_a"ndi.;or Dlur-;;;rﬂ(gior‘laair{;;m;ﬂlvcizorip;;lgﬁs?must Il_s-t—e‘l;leTasl_S_c_i-lrectors) ST - I
Namea of Officars T Streol Address of Each T - fi_ _ﬁ_ T
‘Thle(e] 2 and/or Dlrfil?r? I (Do NCﬂ?Ise%o nd({J?Irc% rng humbcrs) . ) Gy [ Sfate [le_ )
D]P POWELL, SALLY 2745 PACES FERRY ROAD EAST JACKSONVILLE FL 32073
D/ ST |POWELL EDWARDR [o745PACESFERRYROADEAST  |JACKSONVILLE FL 32073
D/UP [POWELLEDWARDRUR |55 LAKEBENDPLACE ORANGE PARK FL 3207‘3’" -
e .,I - . e
= L LT i o Lol L __,,.-3
] _ e ~{11.70 |':h’38_£11 B e 1| K 1 N
8. Name and Address of Current Registered Agont | 9 Name and Addressynd opCypis\arsd AwpW 300, 0D
Name
MAXWELL, RONALD W Smiy D Powac e
Sireet Address (P Bux Number Is Not Accaptabl
4600 ATLANTIC BLVD 2148 faces z& @D .
SUME 4 Suite, Apt. #, Etc.
JACKSONVILLE FL 322072126 . . R e
Gity State | Zip Code
OCeant e Caviac q FL| 23012

10, 1, baing appointed the regisiarad agant of the above nama f@ratmn am familiar with and accept the obligations of Secfion 607.0505, F.5.
Signature of L
3 £ <Gy ) B Dale I‘f (9’96

Reglstered Agent _
HFqu‘I( FIED AGENT MUS‘I QAGN

11. This corporation owes orh has pald the current year (Seo other side for information
Intangible Persona! Property tax due June 30. Yes [:l No [X] onintangible ax.)

R R

12.1 cerlify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in ¢chapter 607 or 817, F.8. | further certity that when filing
this relnstatement application, the reason for dissolwion has boon eliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the torporation have been paid and the namos of individuals listad on this form do not quality for an exemption undor section 119.07(3)(i), F.S. The lnformahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

DPI/ML Sall, D powa,u ( -6-98 Qey 353 (735

IGNATURE AND TY/A D OR PRINTED NAME OF SIGNING OFFICER OR (JRECTOR T Date o " Daytima Plone #

SIGNATURE: _




