2009 FOR PROFIT CORPORATION

REINSTATEMENT CILED
DOCUMENT # P98000063005 -
4. Entity Name
RArITlu\llyCaONTROL ALUMINUM OF CENTRAL FLORIDA, INC. 09 FEB - =2 AM [ 93

SECRETARY U 57 a0e

Principel Place of Business Mailing Addrass T RI“!'AH"SQE‘ H- U"\” A’
11414 WARMWIND WAY 11474 WARMWIND WAY
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 36 9. 5

Z Frncieal Flace of Busineos - No P.O. Box# | 3. Mailng Adtiross ”““m ”I llm "m “m “N Ill" ||HI l““ ‘“" II“I “m Imlll I“I

S53a-LEGENY HilLs LANE | S523-LEGEND HiLlS LANE

. — REINSTATERTENT 0% 94

City & State City & State . FEl Number Apphed For
SPeING KHIte | FL. Spp.zus- wzw.  FL. 34009 59-3523356 Not Applicabie
?‘% 4109 Codllrst 3‘%90 N Ct“)""s“ A 5. Conificate of Siatus Desired M@ﬁ@

§. Nams and Address of Currant Registsred Agent 7. Name snd Address of New Registsred Apemt

Name

DUDKEWIC, TODD S :
5532 LEGEND HILLS LANE Straet Address (P.0O. Box Number is Not Acceptabla)

SPRING HILL, FL 346089

City FL I Zip Code

8. The gbove named entity submits this staterment for the purpose of changng its registered office or registersd agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura typed or prnted name of rogistared rgant and titls i appicehile {NGTE: Ragisred Agant whan DATE
. tn accordance with s. 607.183(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | KZB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ] Delets TITLE {J Crange ] Addition
NAME DUDKEWIC, TODD S NAME T P (] i o, Ry R s —_!
] I_"___l 1 "'1' ST . A T T
STREET ADDRESS | 11414 WARMWIND WAY STREET ADDRESS 02/ 083~ T —he ¥ PI 19,75
CITY-51-2P WACHEE, FL. 34613 wiTY-S1-2P T - -
TIE ] Delets T O Change [} Addition
NAME HAME
STREET ADDRESS § STREET ACORESS
CIY-5T- 2P CTY-ST-2P
TITLE [J Datate bi:13 ] Ctange [ Addition
NAME NAME
STREET ADDAESS $TREET ADORESS
CITY-51-21P CIVY-S1-2P
MLE [ oelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-51-21P
TMEe 3 peite M Cctee [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE O Dekte TME [ Change ] Addition
NAME NAVE
STREET ADDRESS ETREET ADDRESS
CITY-51-2P CTY-51-2P

12. | heraby cenify that tha information supplad with this mm doas not qualify tor the axemptions contained in Chapter 119, Florida Statutes | further oertify that the information
indicated on this report or supplemental report is true and aggurate and thet my signatuwre shall hava the same legal offect as # made under cath; that | am an officer or director
of tha corporation of the racedver or trustos empowerad this report as required by Chapter 6807, Forida Statutes; and that my name appears in Block 10 or Block 114

changad, or on an attachmernt with an address mpowered. ——l-o S 0\ 'D wAAKEW v

SIGNATUR — Q-2-09 252- 584-1833

) OFFICER OR Date Oytrme Pnone &




