PLEASE READ ALL INSTRUCTIONS BEFORE COM

APPLICATION 53, FLORIDA DEPARTMENT OF STATE
FOR R T [t Sandra B. Mortharn

SR, Secretary of State
REINSTATEMENT %4 DIVISION OF CORPORATIONS

= - 96 DEC 13 AM1:52
DOCUMENT #— k ' .
1 Corporabcn Name qqg’q SEGRETARS{EEC‘JFFE&}Q%A

' ‘ TALLAHAS
AMEIQ ICaL STEEL QULE D/ ISy Z},{c.

Principai Place of Business Mading Address

o s s 53012 REINSTATEMENTOL ;|

It above addresses are incorrectin any way, ine through incorrect informabion and enler correction below. DC NOT WRITE IN THiS SPACE

2 New Prncipal Oitice Address, It Applcable 3. New Maiing Address. f Applicabla 4. Date Incorporated or Qualilied
To Do Business in Florida f/d / /?/

Sulte. Apt. #. elc Suite, Apl. #, etc,

5. FE! Number Applied For

City & State City & State 4 9-— -3 W+ / 3 “f Not Applicable
6. i :
Zp Country Zip Country I CERTIFICATE OF STATUS GESIRED{_]

58,75 Addificnht Boe required
-\ 3r'a Cettilignte of Siptus” ¢

7 Names and Streel Addresses of Each Othcer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name ol Officers Street Address of Each ) )
Tulle(s) and/ar Diectors Officer andfor Director City / Stale / Zip
1 K] {Do NOT Usa Pos! Office Box Numbers) 4

#Ec.m;& FHany 16707 KiuesmooR waY Wipss Laxes, FL.330/4

DDE{E%OBDE 10—5
— l{ | b
*#¥%375, 00 *#+#%375.00

b3~

8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Reglstered Agent
Name

a2 c.-]cdz /—? 6iréy Strool Address (P.0. Box Mumbor I Not Acceptabio]
1667 W o ST Sutte, At €, Eic,

77(162/40?/1,”/’//* 220/ City Sléﬂf

10 1 being appcnme.h hd agontAt the above named corporation, am famikar with and aceepl Ihe obligations of Section 607.0508, F.5.
Signan, .ol‘ /
Regstarod Ageny M A4 T e Dato £~ /fd 9 [
) f——————"~ ' REGISTERED AGENT MUST SIGN
v

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes i nol] (B O iangitie sy "

12 1 do hereby certily that the informatign supplied with this khing 15 voluntanty lurmished and doas not quality for the exemplion stated in Section 119.07(3){k}, Florida Statutos. ! ro-
lensa the Divia.on of Corporations [fdm any Lability of non-compliance with Sactian 118 07(3}k} in the ovont Ihat the inlormation sggglld ia dogmod exompt rom public access. !
certity that | am an otticer or direcfof or the receiver or trustee empowerad to oxecute this application as provided for m chaptor ar 817, F.5. | turiher cortity that whan filin,
thes roinglalamant apy 1s0n o1 dissoution has beon eimmaled, the corporale nama salisias the requiremants of section G07.0401 or 817.0401, F 5., and thal o
foes owed by the cordra)on havpfboen paiff The mformation nchcatod on this application s truo and accurate, and my signature shall have the samo legal offect a8 il made
undar oath .

SIGNATURE: OUagey oo 12-10-76
h X ED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTCR DOalo Dnytmo Phono #




