OMPLETING THIS FORM.

L
FILED -

DiVISION OF CORPORATIONS

DOCUMENT # PCt”?OOCO 349319

1. Corporation Name

All American Steel Buildings, Inc.
2865 Plummers Cove Rocad:Ste: #3
Jacksonville, FL 32223

Principal Place of Business Mailing Address

2865 Plummers Cove Road Ste. #3
Jacksonville, FL 32223

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
4 Ta Do Business in Florida
——%ng—E;umme;s—Gevefkea\ .
Suite, Apt. #, etg. T Suite, Apt. #, etc. 6./19097
5. FEI Number Applied For
Clty FE T — City & Stat g _;___5 G-3444800. __ .. .. Tt agpicauic
P, T P 8.
= J. u A e rEee=T
b2 STt Zip Country CERTIFICATE OF sTATUS DEStRED | 12— .
32223 USA =
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
MName of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres Gary L. Bond 1705 Southcreek Drive [Jacksonville, FL 32259
VP Amanda K. Bond 1705 Southcreek Drive |[|Jacksonville, FL 32259
SODOODzZ027s03——g9
01 /04700==01075-=(20
k50,00 ew] 50, 00
8. Name and Address of Current Registered Agent 9. Nante and Address of New Registered Agent
@ fw Name
B e ————
ﬁrm_, o e T i ..Streef Address (P o, Box Number,is. Not Accep o ot o e
p L2805 Dlomoers (potIRe!
8@ W Q& CU O Suite, ARt. #, Etc. 3
City (,__._.. ] IS:taltj Zip Code ,%

10. 1, being appointed the registered ameni of the aboge naad corporatn am fa r with and accep the oblr ions of Sectlo 60? 0505, F.5.
Signature of ﬁ l j ; J lﬁ] zn ‘,2 9 ?
! Date _/ Zx

Reqistered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information

intangible Personal Property Tax due June 30. ves [ Nof] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5_ | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬂma« ndaw %/LC/Q o= G20, 2-C037

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #




October 13, 1999

R R o - e et e e e

o e B b e o oo e e oo o o~ e e ama

State of Florida

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

On October 13, 1999, 1 received a notice of administrative dissolution for American Steel
Erectors, Inc. I never received an original annual report notice. We have only been in
business for 1 year. Enclosed is the annual report fee of $150.00 with the application
completed. I will flag this in my computer for next year so there will be no
misunderstanding in the future. '

In addition, our second company, All American Steel Buildings, Inc. has never received
an application or a notice of revocation. I am enclosing another $150.00 check for this as
well, however, I don’t have an application to complete. Please send me one at the
address below. These are the instructions to follow per my conversation with Michelle
.. == >Milligan.from:your:office..Please.feel frce {o call.me;ifyou have.any questions. Thank ...
e oo~ yoU . and T assure this.will. not. happen.again. . ..

B T R T P . _ e

Sincerely,

Amanda Bond

We are built on perseverance and commitment to excellence”

2865 Plummers Cove Road Ste.#3 Jacksonville, FL 32223 (800)240-3688 Fax #
(904)262-0068



