&
/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- . HLED
GFe.  FLORIDA DEPARTMENT OF STATE
CORPORATION o Jim Smith
REINSTATEMENT Secretary of State
DWISION OF CORPORATIONS
DOCUMENT # P97000086925
1. Corporation Name
TURBINE WORKS, INC.
2. Principal Office Address 3. Mailing Office Address g lxgﬁ q;-:;’ i ng?@?ﬁ ; \:{5 ﬁ %g?
29 So. Brooksville Ave. |P. 0. Box 886 sfaie dad § 593 bobddies U
Suite, Apt. #, etc. Suite, Apt. &, elc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State
5. FEI Number Applied For__||
BrO_OkSV1 1 1e EL Licp_o_c_hﬁe o F 593478958 Not Applicable
Zip Country Zip Country 6. M ]
34601 us 33537 us ceRiFcATE OF sTaTus DesiReD (] et
7. Name and Address of Current Registered Agent N
y . Name
’ Darryl W. Johnston
F Streat Address (P.O. Box Number is Not Acceptable)
' 29 South Brooksville Avenue
Suite, Apt. #, Etc.
City State Zip Code
Brooksyille FL | 34601
B. |, being appoints registered agent of the e nathed cofboration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
e g 7S owe 12} 120t

; REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Officers l::g:%roigirectors %l;f?c?etrA:r?é?gflgifrs;g? City / State / Zip
CEQ Barbour, Scott. . 129 So. Brooksville.Ave. Brooksville, FL 34601
CFQ Bates, .Kris._. 29 So..Brooksville Ave. Brooksville, FL 34601

10, | cerlify that | am an officer or directar or the recelver or trustee empowered to axecuts this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(}, F.S. The information indicated
on this application is true and accurate, and phy signature shall have the same lega! effect as if made under oath.

C—

SIGNATURE: { y
SIGﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

j;f /2

CR2E0S1 (9/01)



