PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR © Jim Smith F] L E‘ D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 0CT 29 PH I+ 16

DOCUMENT # P98000082057 SECRETARY OF STATE
1. Cowporation Name ALLAHASSEE- FLURIDA

WAVERLY STEEL, INC.

Principal Place of Business Mailing Addrass

o s AR A

If above addresses are incorrect in any way, line through incorrect information and enter correction below, @ F"I ¢ MQTE?F f.ﬁ—‘% E" MT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable "47 Data Incorporated or Qualitied — =~ ~ ]
To Do Business in Florida 09/21/1998
Suite, Ap1. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stale co =TT T T U] City & StateT ' ) T 650865986 . - Not Applicable
- 7 6 B Additional Fee required
Zp Country Zlp Country CERTIFICATE OF STATUS DESIRED [ SR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Narme of Officers Street Address of Each

1Ti||a(s) s and/or Directors 3 Officer and/or Director a

PD MCINTOSH, BYRON M -8 VICTORA-PARK-RB> -FORFHAYDERDALE FL 33301

City / State / Zip

3l Visly Tsle AR | Sumeise FJa, 33335

Bﬁ\DDI']F-:Eidi 122
10/23402--01013--010 #+750.00

&g\\h\v\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —
cr

MCINTOSH, BYRON M BYROP M MSTrtogH ]
. _ e . - | Strest Address (P.0. Box Number s Not Acceptable) . §
311 VISTA ISLE DRIVE BN _VisiA Tsle ORVE 8
FORT LAUDERDALE FL 33325 Suite, Apt. ¥, Etc. 5

- 5//'%:55(,}:/: S

ity ) ate | Zip Code
FL| 8525

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

[0-34-0 2

==

. . L L=
Signature of % / [ AW/ /
FIEGISTEHED AGENT MUST SIGN

Registered Agent Date

11. | cenrtify that | am%ﬁcer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the raguirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not quatify 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 sffect as if made under oath.

e

AND TYPED CR PRINTED NAME OF NIN d FICER OR DIRECTOR Date Daytime Phone #

D W03 . 957-583-83%



