OMPLETING THIS FORM.

FILED
REINSTAT 990CT 19 AMIl: |2

DOCUMENT #  P98000060829 SE OF
1. Corporation Name TAE% ‘%3EE Ff{fﬁ‘%)\

AMERICAN STEEL ERECTORS, INC.

Principa! Place of Business Mailing Address
3 [
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

If above addresses are incorract in any way, line through incorrect information and enter cormrection below.
2 New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified

To Do Business In Florlda
Suite, Apt #, etc. Suite, Apt. #, stc. _OTM
B 5. FEI Number Applied For

City & State City & State -— 3 , Not Applicable
7 Count Zi Cou &

L untry ki niry CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list sl least 3 diraclors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
D SICKMEYER, JOSEPH A 28685 PLUMMERS COVE ROAD, #3 JACKSONVILLE FL 32223
= | E——-0
B OO O e tist—003
- — kTS0 00—t 5606
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

SICKMEYER, JOSEPH A Strest Address (P.0. Box Number 18 Not Acceptable)

2865 PLUMMERS COVE ROAD

#3 Suite, Apt. #, Etc.

JACKSONVILLE FL 32223 City State | Zip Code

(B

10. 1, being appointed the registare

1
mad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

PELE L Date /YQ '/}‘? ?

11. 1 certity that | am an officar or director or the receiver or trustee empownmd to execute thiz 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 d, the ¢ name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have bsen paid and the names of Individuals listed on this form do not qualify for en exemption under seclion 119.07(3)()), 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.

-13-1 /
Daytime Phone #

Signalture of
Registered Agent

REGISTERED AGENT

SIGNATURE:

E AND TYPED OR PR] D NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ40 (8/99)

QoU - 2 -0037 |

0003888 AF




October 13, 1999

State of Florida

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern:

On October 13, 1999, I received a notice of administrative dissolution for American Steel
Erectors, Inc. I never received an original annual report notice. We have only been in
business for 1 year. Enclosed is the annual report fee of $150.00 with the application
completed. I will flag this in my computer for next year so there will be no
misunderstanding in the future,

In addition, our second company, All American Steel Buildings, Inc. has never received
an application or a notice of revocation. I am enclosing another $150.00 check for this as
well, however, I don’t have an application to complete. Please send me one at the
address below. These are the instructions to follow per my conversation with Michelle
Milligan from your office. Please feel free to call me if you have any questions. Thank
you and I assure this will not happen again.

Sincerely,

W@w/

Amanda Bond

We are built on perseverance and commitment {o excellence”

2865 Plummers Cove Road Ste.#3 Jacksonville, FL 32223 (800)240-3688 Fax #
{904)262-0068




