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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris :
FOR St FILED
REINSTATEMENT oner comrommne s JRAY.F star

DIVISION OF CORPORATIONS

i

v

DOCUMENT#  S12677 i QOKOY 17 py 1:55

1. Corporation Name

TRI-CITY STEEL SERVICES, INC.

Principal Place of Business Mailing Address

- skt RO O A
TAMPA FL 33613 TAMPA FL 33675-5327 .

us . Us S
REINSTATEMENT 0O
If above addresses are incorrect in any way, line through incorrect information and enter correction below. LR Al 3 :
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T T
5211 24th Ave. South To Do Business in Florida 1 1“3,1990
Suite, Apt. #, elc. Suite, Apl. #, etc,
5. FE! Number Applied For
Sy ESER—— S e - o[ Oy &Sl . | . -50-3040481_ _ .| [Norappicatie™
Tampa, F1 33619 3 $8.75
" n : .3 Additional Fee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ASAMPsmsisrli b

7. Names and Streaet Addresses of Each Officer and/or Director (Florida nonprofit corporations must {ist at ieast 3 directors)

Name of Officers Street Address of Each
1Ti!le(s) 2 and/or Directors s _ Officer and/or Dirsctor . City / State / Zip
DP JOHNSON, FRANK E. 5015 24TH AVE SOUTH TAMPA FL 33619
ST JOHNSON, FRANK E 5015 24TH AVE SOUTH TAMPA FL 33619

TULILL WL 0 1 W0 o o e T N e 0 M T
—laﬁﬁSﬁuﬂliﬁfiul-—uDs
kTN, 00 wse%750.00

e

ol

P

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
T g TTr TSR o e T et T AT i e TR e e e o —— . e i — e L
ALLEN, C ) Street Address {P.Q. Box Number is Not Accepiable}
4830 KENNEDY BLVD.
SUITE 335 Suite, Apt. #, Etc.
TAMPA FL 33609 iy Sléaf Zip Code

10. 1, being appointed the registered

Signature of .

agent of the above named corporation, am familjar with an:accapt the obligations of Section 607.0505, F.S.
Registered Agent\__7~ ¢ 7

4’":2562254222// e 70/27/3%00

11, | certify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify 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 effect as if made under oath.

10/27/2000 (813)630-5818

Data Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

W, A
FRANK E. JOHNSON, &

President & Di ector

CR2E040 (8/00)




