.
1. APPLIC ATION FLORIDA DEPARTMENT OF STATE| -
! REINSTATEMENT + o Secrelary of State SECRE TARY 0F ST,
"t DIVISION OF CORPORATIONS LHARY OF STATE
TALLAHASSEE, FLORIDA
Read instructions on Other Side Betore Makng £ obies
Make Check Payable To: Department of Stale - -
1, Nama and Malling Address ot Corporstion: DOCUMENT # 32658 2.l Addrass It Blotk 145 ncurews vy vy iler The COMTOCH |
: ’ ) ’q O Address
TRUE VALUE PLm;}mG, INC. .
2871 Hypoluxo Koad City and Siaie Zip Code
7 Lantana, Florida 33462
i* 3. 2&?2:!5;:!& &lce Address is different (rom mallmg address. anter
: Address
REINSTATEMENTOL- K. 1 4=
4, D:ts‘l’noomsg o Qualiied 5 FEI Number FEI Number Applied For §81Zr51 g:::::::n:g :?g 5 ;l‘::m d-
4=29-92 65-0333416 FE Numer Not Appicatis [ CERTIFICATE OF STATUS DESIRED [§
Y. 'Nahm‘addS{mﬂKddraksesbehoh Officer wi’or Ditector (Florida vdnprofit dorporations must liut af least 3 difectors) "’J oo T : '
Name of Officers Street Address of Each
Title(s) and/or Directors Ctficar and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PD William Paul Steelman 2871 Hypoluxo Road Lantana, FL 33462
SD Lynn Perry-Steelman 2871 Hypoluxo Road Lantana, FL 33462
0 Mark D, Paffrath 6537 Southern Boulevard W. Palm Beach, FL
ammﬂﬁééésaaaw—4
~05/15/98--01120--013
Bk 058, 75 +e%1058, 75
9, I changed, new registered agent / offica

HEGISTERED AGENT INFORMATION

‘Nama
8, Name and Address of Currenl Rogisterad Agent )

Streel Address (Do NOT Use P.O. Box Nomber)

WillMam Paul Steelman .
287 Hypoluxo Road . Sireet Address (Do NOT Use P.Q. Box Number) -

Lséitana, Florida 33462

City State Zip
10. 1, baing appointed the registersd agent ol lﬁe above my’mrporahon am lamiliar with and accept the obligations of Seclion 607.0505, F.S.
Signaiure of 1.4 _
R?gislerad Agent JZ caf(J/ e Dale 5 / ‘-7 g

¢ _ReGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [_] adiieraiaamaton)

12. Does this corporation pay any intangible tax to the {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [x] nol] " on manghle ax.

13, | certify that | am ‘an officer or director or the receiver of trustee empowered 1o executa this application as provided lor in chapler 607 or-617.F:S:4 jurther ceni thal whan lilin
this relnstalemont application the reason for disso) has been eliminated, the corporate Name salislies the requirements of sectigh 607.0401 ok 617.0401, . and that alt
le%zowe-cr!] by 1he corporation have been paid. Tiie Infg mahqn indicated on this aoplrcanan is trim and accurate and my signature gh z\all have the same 1egar aﬂecl as # made
under oatl

- g ,"
Signature of e

icer or Dirocior WAt £¢ st e Dale 443 “TCO ‘(28 Daytime Phone # _ {561)693=9865
_ Typad or printed name ol signing olficer or éi?sé William Paul S teelman d President

CR2E0AC (B/92}



