PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oy
B

1. Corporation Name

CORPORATION AT FLORIDA DEPARTMENT OF STATE | o
ecretary of State . -
REINSTATEMENT DIVISION OF CORPORATIONS 050EC -2 Pri 2: 03
E}L("“—‘ ) By J\TE
DOCUMENT # S 126177 TALLL 500, v LURIDA

Tri-City Steel Services, Inc.

t

AN g s .m 0?\/

2. Principal Office Address 3. Mailing Office Address ’
208 Coco View Circle CR2E087 (B/0S)
Suite, Apt, #, efc. Suite, Apl. #, etc.
4. Date Incorporated or Qualified
107 To Do Business in Florida 11-29-91
City & State City & State
5. FEI Number Applied For
Brandon, FL 59-3040481 ot Aopiatie
Country Zip Country 5. o
33511 USA CERTIFICATE OF STATUS DESIRED [] sa'::s: :é’f:::?’.?l'fﬁ?éfiﬂ's’ed

7. Name and Address of Current Registered Agent

Yarra Johnson

U8 CHCS View Crree™

ﬁl'ﬁ?pl. #, Etc.

Brandon FL | 33871

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of j £ %\J}r“ 1 _'_l:' I F:.f 1 op“ o
Registered Agent _JO8_n_n @ _Ch_._AF A - 22 ) Bate ) B Qc,t' 2 20—
EGISTERED AGENT MUST SIGN U ch }

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

Titles Officers r;gg}iro [)irectors gi[r?gérA::cﬁ;rs Brfgglg? City / State / Zip
pesident | Kanika Johnson 228 Brandon Crossing Circle |Brandon, FL 33511

SIGNATURE:

10. | certify that | am an officer or director or the reseiver or trustee empowered to execute this application as provided for in chapier 807 or 817, F.S. { further certify that when filing

this reinstatement application, the reasen for dissalution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)}{i}, F.S. The infonmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

84z 57
Jegpebs.  ef3feagINd

SIGNATURE AND TYPED OR HIUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date U Daytime Phona #




