PLAER AD ALL | ‘

v Applgg‘gra Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # P97000074664

HARBOR SHEET METALS OF FLORIDA, INC.

Principal Place of Business Malling Address
9G31 E. FOWLER AVE. 5331 E. FOWLER AVE.
THONOTOSASSA FL 335Q2 THONOTOSASSA FL 33502

it above addresses are incorrect In any way, ling through Incorrect information and enter comection below.

OMPLETING THIS FORM.

FILED
99NOV IS5 PM 1:26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dete inco or Qual
To Do In Flofida m7’1 7
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

Ciy & Saio Giy & Stale 58-34773%0 "

- - 8.
Zip Country Zip ntry CERTIFICATE OF STATUS DESIRED [ R
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations musl fist at lesst 3 directors)

Name of Officers Street Address of Each

1Tnla(s) 2 and/or Directors 3 Officer and/or Direcior P Clity 1 State / Zip

P KELLY, KURTIS K 9331 E. FOWLER AVE. THONOTOSASSA FL 33502

w MAGGARD, EDUARD G 9331 €. FOWLER AVE. THONOTOSASSA FL, 33%02

o TN

THONOTOPIATE

O0D30529659—~5
-12/07/93--01048--05

9

®pek 750, 00 kw750, 00

8. Nama and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
i g
4 € FOMLER AV | veetAdirss (.0 Box Number & ot Acepiahy é
SUITE F Bufte, Apt. ¥, Etc.
TAMPA FL 33592 o ls"“lz"’m
10, T, being appoin stered ggont of ihe & venamedcorporatlon ‘B famiiar with and Bccept e obiigaiions of Section 60T.0505, F-5.
St /[’& REQUIRED ose __H=F- 99

REGlj’i‘ERED AGENT MUST BIGH

SIGNATURE:

SIGRATURE AN

11. 1 gertity that | am an officer or director or the recaiver or trustes smpowsred to axeculs this application as provided for In chapter 60T or 817, F.8. | further certify that when filing
this 1einstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section
owed by the corporation have been paid and the names of individuats Ksted on this form do not qualify for an sxemplion
on this application is rue and accurate, Bnd my signature shall have the same legal eflect as H made under oath.

607.0404 or 617.0401, F.5, thal all feee.
section 119.07(3X}), F.S. Thi'rlomuﬂonlndhted

f-9-29 88-4 89N
Dete Daytima Phone # E




