PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE = l'{ E’D
FOR ‘; T Glenda E. Hood ;'

- i ; Secretary of State AH B 5
REINSTATEMENT DIVISION OF CORPORATIONS SEIRERY
DOCUMENT #  P97000100545 s ce e

!

1. Corporation Name

AMERICAN MODULAR, INCORPORATED

Principal Place of Business Mailing Address

15886 65TH RD N
LOXAHATCHEE FL 33470

15686 85THRD N I I
LOXAHATCHEE FL 33470
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, f Applicabla 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. - = T [ Suite, Apt. #, stc. N 1 ”24’1997
5. FEI Number Applied For
Cl & State Clty & State 650818449 Not Applicabie
ze Country Zip Country CERTIFICATE OF STATUS DESIRED (] [Peunsrisiy

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 diractors)

. N { Offica Street Address of Each . .
1Tatle(s) » aﬁ;}zro Dire-:l:(t:orrss 3 Otff?ct'ar :r?dloﬁgirector 4 City / State / Zip
PCEC |MOUTON, ROY R 15886 85TH RD. NORTH LOXAHATCHEE FL 33470
VP [WATSON, JOYCE A 15886-85TH-RD—NORTH LOXAHATCHEE-FL-33470
JoYce @me 'ﬁmm« ﬁwm%
D 2 2 PE S AT
10A13A03-~-01035-~013 w150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame - B
MOUTON, ROY R Street Address (P.O. Bax Number is Not Acceptable)
15886 85TH RD N.
LOXAHATCHEE FL 33470 Sufte, Apt. ¥, Etc,
City State [ Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

K MW\ \ Date ‘MZ;)/Q?

REGISTERED AGENT MUST SIGN
11.1 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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

44 A?/t

Date

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AN

CRZEC4D (7/03)
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AW Modulon

15886 85th Road North, Loxahatchee Florida, 33470 - USA
Phone (561) 792-7275 ~ Fax (561) 792-7166 ~ Email AMESTEEL@AOL.COM

N

We did not receive the UBR filing notices at any time. Both these corporations
or active corporations. Please find the $150. 00 required to maintain this corp.

Roy R. Mouton President and CEQ
10.07-03 |
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