PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DERPARTMENT OF STATE]
FOR Katherine Harris

BEINSTATEMENT R Dlvrssfggitfr%::osriﬁiws FILED
DOCUMENT #S2Ule O 39 UL 13 Pij 5: 26

1.* Corporation Name \flu jr\n' i -\JI"\IL
THLIA LOI

ReinForces PLastrics D\S‘mmurwa— INC,

Pancipal Place of Business Mailing Address

I NwW 6T ST SISt NW Bard TRARKE
LAvoerRhiw ) FL, 333)) Corma. SPRINES, B, 53667 3 oﬂ

- . , REINSTATEMENT

I above addresses are incorrect in any way, line through ingorrect informatian and enter correction beiow.

2. New Principal Othce Address, If Applicable 3. New Maiing Ofice Address, 1 Applicable 4. Date Incorporated or Qualiied
] To Do Business in Florida 2 /17 q !

Suite. Apt. #, eic. —_—

Suite. Apt #, elc
5. FEI Number

. Applied For

‘G { S
Ciiy & State Tity & Slate | B 6‘5:((1{5{8_(,3_ . Mol Apglicabs
—— 6
7
Zp Counlry e Country CERTIFICATE OF STATUS DESIRED [ Sak: Jaamonal Fee required
7. Names and Street Addresses of Each Omce_r_and o)r_Dlrector (Flonda nonprohil corporalions must lnseZI ieasl 3 dnecto;sj_“)y T
Name of Officers Street Address of Each ] Bl
Title(s) and/or Directors CHficer and/or Director City / State 7 2ip
1 R K] {Do NOT Use Post Ofiice Box Numbers) 4
PREs 0B TRAKEMAS, Willism A 5151 NW eand TRARNLE CoRat SFRI1MES, FL, 33067
Vo ftes | TRAKEMAS, Shanen N, Same B San
] S ———
f——— —_—
S IOnCr2e) Pt
~U?/%‘DK'3‘3——OID4'?—-013
—_ - S — T L Ty R
8. Name and Address of Current ﬁegls\ered Agent t _((_,_T(, T N:;e_a;d_lﬁé?epss—o’l New R naglslered AQJ, o
Name
TRAKEMAS , Witliam P,
Sireet Address (P.O_Box Number is Mot Acceplabie) ”‘ ]

581 NWwW 2ant TERRME
CoRm. SPRWIGS; PL. 33007 Edie At R B T T T T T T T T Ty

City T - sramJ Zip Codz

| 70 1. being appointed the regislered agen! of the above named corporation, am famiiar vwlh and accepl the obligations of Section 607.0505. F.5.

Eleggr:gll:rrgdorAgenl . (/L)/-QQ&.-_— p Q’«Jﬂd\——"- Date 7/’1/?7

REGISTERED AGENT MUST SrGN
e .
11. This corporation owes the current year (See olher side for information
Intangibie Personal Property Tax due June 30. vYes [] ) Nora on imtangible lax )

12. | certity that | am an officer ar director or the recever or trustee empowered ta execuls this application as provided For in chapler 607 or 617, F.8 | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of sechon 607.0401 or 617.0401, F.5., that all fees
owed by the carperation have been paid and the names of individuals hsled on this form do not qualily for an exemption under section 118.07(3)11}, F.S. The informatian inchcated

on this appiication is true and accdrate, and my signature shali have the same legal effect as if made under oath.

p mmlw-«a« Pmu.-M wlu(&mfml{‘mﬂ 7/’1/q‘i (Gsv) Sey-2000

Daytme Phone #

CR2E0S1 {12/98)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

U




