APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P97000070269

1. Corporation Name

E.T.A. ALUMINUM SERVICES, INC.

Principal Place of Business

1130 PLAZA COMERCIO DR
ST PETERSBURG FL 33702

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

Mailing Address

1130 PLAZA COMERCIO DR
ST PETERSBURG FL 33702

HE!

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Dats Incorporated or Qualified

To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 08’ 13’ 1997
5. FElI Number Applied For
City & State City & State 59-3464519 17 Inet Applicam;
- - 6. - "
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] $8.75 Additional Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus

1 list at least 3 directors)

for a Certificate of Status

Name of Officars

Street Address of Each

[Tets) | and/or Directors s Officer andf?r Director . City / State / Zip
D COSTANZO, ANGEL CORRIE 1130 PLAZA COMEHCI?‘ OR ST PETERSBURG FL 33702
P COSTANZO, THOMAS J 1130 PLAZA COMMERC:IO DR ST PETE FL 33702
vis COSTANZO, ANGEL 1130 PLAZA COMERCI& DR ST PEIE FL 33702

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

COSTANZO, ANGEL CORRIE
1130 PLAZA COMERCIO DR
ST PETERSBURG FL 33702

Name

Street'Address (P.0. Box Number is Not Acceplable)

Suite, Apt. #, Etc.

Chty

Stata

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

r‘f))ln f»’"\"‘ ”'Iu
\\!—.\*’; FA[

D

EOR N

Date

12-\S8 -0

11, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this appl
this reinstatement application, the reason for dissolution has been ¢liminated, the corporate nar
owed by the corporation have been paid and the names of individuals listed on this form do not
on this application is true and accurate, and my signature shall have the same legal effect as if n

SIGNATURE:

S ASVNAY Sl
S| NATURE AND{R P "B OR PRINTED NAME OF 5IGN ‘ OFFICER OR DIRECTCR

Nk T
»S\‘-‘J[.iu\:\L e

cation as provided far in chapter 607 or 617, F.5. { further certify that when filing
e satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
quatify for an exemption under section 118.07(3)(i), F.S. The mforrnahon indicated
nade under oath.

!
\

CRZED40 (8100}

"{ap

12-\S-0D 11-S14-63%

Date

Daytime Phone #

0114630 SP




