N " . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
GORPORATION FLORIDA DEPARTMENT OF STATE ¥ \\ﬂgg
REINSTATEMENT Secretary of State . W (1)
DIVISION OF CORPORATIONS L AR -G Po e )
of E o Y b\%{(\%{:\
: erEABRL Fev g
DOCUMENT # P98000049889 TE&\:E"\\*?‘ AR

1. Corporation Name
]

Steele Erectors, Inc

.

2. Pnnclpal Office Aadress 3. Mailing Otfice Address
2024 Larchm 24 Larchmont Drive Tyt T W] e
2 SEINSTATERENT o4 -
Suite, Apt. ¥, elg, Suite, ApL. #, etc. Mk __D_ 2t sz
C = - e el e - - — ceos m—e == =| 4. Datelncorporated or.Qualified-
To Do Business in Florida
City & State City & State
. 5. FEI Number Applied For

Deland Deland

59-3518929 Nat Applicable
Zip Country Zip Country 6 $8.75

- {2 Additional Fee required
32724 us 32724 us CERTIFICATE OF STATUS DESIRED [] Tor a Cortificate of Status

7. Name and Address of Current Registered Agent e, Sy oy =i Pl ars
Name -

ivan Lefkowitz

iwl':m‘,x (=1 I-r'*-*l—l 1 LI b""‘ I

5 m ::':l_I i

S S TR I A N I T a1 ) HILC )
Street Address (P.C, Bax Number is Not Acceptable) s ST A ) LA e
430 N. Mills Ave.
Suite, Apt. #, Etc.
City State Zip Code
Orlando FL 32803
- s

8. 1 biitig appointed §

Signatura of

reglslere

Registered Agernt

athhe aboye namz,j/ iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
CZ%/ Date 9"'&7’d>[

REAISTERED AGR{IT MUST SIGN

9. N_ame;and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Officers nder Directors Ocer andios Dioctor City / State / Zip
Pres James J Talaber ) 2024 Larchmont Drive_. - . -Deland, FL 327247
Tres James J Talaber 2024 Larchmont Dr_ive Deland, FL 32724
Sec James J Talaber 2024 Larchmont Drive Deland, FL 32724

10. | centify that : am an officer or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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
awed 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
en this application is trug ignature shall have the same legal effect as if made under cath.

U To e fr oo

YPED OR PRINTED NAME OF SlGNING OFFCER OR DIRECTOR® Date

386-740-1377

Daytime Phone #

SIGNATURE:

7

CR2E0S1 (01/04)



