PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000094817

1. Corporation Name
STALLION STEEL, INC.

>

Principal Place of Business Mailing Address

P.0. BOX €307 P.0. BOX 63)7
MARIANNA FL 32447 MARIANNA FL 32447
If above addresses are incorract in any way, line through incoriect informatan and enter carrechan below M

2 New Principal Office Address, If Applicable 3 Noew Maliing Ofice Address, If Apphcable 4. Date Incorporated or Qualified
To Do Business in Florida
Eits, Apt #, etc. Sute, ApL B tc - T L CooNjo41997
6 FEt Number Applied For
City & State Cily & State & T-3IMETNR Not Applicable
— . S 6

- 7 $8.75 Additional Fe. ired

Zip Country P Country CERTIFICATE OF STATUS DESIRED tor & Cortificate of Stasus.

7. Nemes and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corparations must hist at least -3 d;-r;ctors)

Mame of Officars Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Post Oftct: Box Nanibers) ] e
D HARKINS, JAMES E JR 3124 FOURTH STREET MARIANNA FL 32447
a
L]
8. Name and Address of Current Reglstered Agent ) 9 _l';lma-;;;craml Address ofﬁ;w Regis-h;__t;x_:i Ag_c:n1 T
N AR, AR PSR e 1=
Z
HARKINS, JAMES E JR TStrest Address | x Humber is Nof Acceptable) T %
4413 MARION STREET o T I
MARIANNA FL 32448 iite, Apt #, Elc O

city o l S'1a'1é'l";':]';'§"é'dde' o

10. 1, being appointe registerpd

Signature of
Registered Agent

REGISTERE D AGENT MUST SIGN

11. This cdrporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves X no [ 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_S. | further cerlify thal when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate 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 nat qualify for an exemption under section 119.07{3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Iartgy ¢, paeans a0z g Jos §S0-S2C JIns

Dot e Froos &




