A PLEASE READ ALL INSTRUCTION BEFORE OMPLETING THIS FORM.

FILED
g0 JUL -9 AI0: 29
DOCUMENT # P9700002021 2 o ¥ STATE
1.'Corp0|'aﬁon Name '|' ‘; . -, FLU l“&JA
J.M. STEEL ERECTORS, INC.
Pﬂ:dpaf Place of Business Mailing Address

o, s A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

h?. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dste Incorporated or Qualified
To Do Business In Florida
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ST 02,28”997
umber "
ity & Siate City & Sale 5 Q- 244 Vo o :EI:T: p:::a:bfe
p.7% Country Zip Country " GERTIFICATE OF STATUS DESIRED [] “ﬂfl aAg:ri:::::tl:ifsrf;::ed

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titse(s) andfor Dirsclors Orfficer andfor Director City / State / Zip
1 2 3 (0o NOT Use Post Office Box Numbers) 4
D MILLER, JERRY 25 WILDWOOD DRIVE PALM COAST FL 32137
D MILLER, PAULINE 25 WILDWOOQD DRIVE PALM COAST FL 32137
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HEINS TALEMENI G217

CR2EC40 (/98

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MLLER, JERRY Streal Address (P.O. Box Number is Not Acceptable) —(
25 WILDWCOD DRIVE
PALM COAST Ft 32137 Suite, Apt. #. Elc.
City State | Zip Code
FL
10. |, being d the registersd agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
s_ m at - - "
Rleggni:telE d i A Date 2 G ~ z i
. REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Sea other side for Information
Intangible Personal Property tax due June 30. Yes E No L__l en Intangible tax.)

12. | cortify that | am an officer or director or the racelver or trustes empowered to execute thls application as provided for in chapter 607 or 617, F.S. | further certify,
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)i). F.S. The info
on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.
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