o)

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A CIRED

FLORIDA DEPARTMENT OF STATE I

PPLFlggT'ON Katherine Harris
Sacretary of State . F S18
REINSTATEMENT DIVISION OF CORPORATIONS OB B FURPORA fons

DOCUMENT # P98000072799 GINOV 16 AM11: 62

1. Corporation Name

MATERIALS CONSULTING, INC.

Principal Place of Business Malling Address

0 e e 0 1 cnow e OO O
'REINSTATEMENT 99

if above addresses are incorrect in any way, line through incorrect information snd snter correction below. e
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, i Applicable 4. %o d ot Quaiified )
() Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. m“a“m
. . FEI Number Appiied For
Ciy & State Cily & State 59-3527265 ppicab
Zip Country 7 Country CERTIFICATE OF $TATUS DesiReD [ AT

7. Names and Street Addresses of Each Officar and/or Direclor (Florida nonprofit corporations misst list at less! 3 directors)
Name of Officers Strest Address of Esch

1T‘nle(s) ) and/or Directors s ‘Officer and/or Director ‘ City / State / Zip
D DAY, KENNIE M 12001 N. EDGEWATER DRIVE DUNNELLON FL 34433
I[IQOOoI0S=903——T
=12/02/99--01{0
****?SU .00 #%#¥750.00
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registersd Agent
‘Name
DAY, KENNIE M
12601 N. E ATER Bireal Address (P.O. Box Number ls Not AcCeplabie)
DUNNELLON FL 34433-2221 [“Eulte, Apt. ¥, Ftc.
[ Chy ' e Code
b G
10. I, being eppointed the registeredgige adcagporation, ampa i IMMMNWMW

Signature of
Registered Agent

pae _10/22/99

11. | certity that | am an omoerordiro&orormareceiverortmstaeempmmdtotuM‘haplemuperedbrhM&Morﬁﬁ F.8. | further that when filing
this reinsiatement applicatiog, the reason for dissolution has bean sliminated, the corporale name satisties the requirements of section 807.0401 or 617.0401, F.5., thet ol fees
owad by the corporation ha boonpeidandmemmosofhdwidualslmodmmmmmtqumy!ormmﬂmmm11907(3)(!] F.5. Trnlnlom\l indicated
on this application is true andccurate, and my signature shall have theaame legal effect as f made under oath.  * A

SIGNATURE: /‘ lll WAV KR, Day, Pres, 10/22/99 352-465-0280

k. P
std PR D TYPED ORt PN Nmzormnmi R OR DIRECTOR Date Deylins Phone #




