TR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APP[#g‘I;T‘ON Katherine Harris Pl EG
Secretary of State . SECRETARY OF 51nft
REINSTATEMENT DIVISION OF CORPORATIONS FEIDION OF CORPOMATION ;

DOCUMENT # P99000090271 000CT 16 A (Q: 02

1. Corporation Name

DIVERSIFIED ALUMINUM SERVICE, INC.

Principal Place of Business Mailing Address

T T NGO
REINSTATEMENT 0O

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10’08’1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
’ 5. FEl Number Applied Far
Gity & State — = | Ciy&sme~ -~ - G5 -0 C]’?‘(‘p‘ [2Lo " | {Not Applicable
f i 6. 38 A O ee req ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ) RAtersetisni

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

Name of Officers Streey Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3

e | NZcK TapanTane | 233 W.20™ Frv5 | Halutl AL 33016
";f;‘,f;,w GeaadD £ Mazsn) 3¢ w20y 15 | Harlen H AL 33l
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MAIER, GERALD R Stoet Address (P.0. Box Number is Not Acceptable)
7376 W. 20TH AVE., #145
HIALEAH FL 33018 Sulte, ApL. # Elc.

City State | Zip Code

_ |FL

Signature of
Registered Agen

/

11. | certify that ‘ém an officer or director or the receiver o trustee empowered fo execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the cerporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have heen paid and the names of individuals fisted on this form do not qualify for an axemption under section 118.07(3)(1), 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.

UIRED  f/oest 2000 305 /f220085

/' SIGNATURE AND TYPED OR PRINTED NAME QF/SIGNING OFFICER OR DIRECTOR Date Dajftime Phone #

SIGNATURE:
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