PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
T DIVISION OF CORPORATIONS
DOCUMENT#  |/334C9

4. Comporation Name
PeorecTion Prus ALuMinuMm
OPeCIALISTS oM .

———

FILED
02 JAN 28 AMII: 12

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Addross ‘7/
215 £ 137" sT F90 NEENE- BLyD @\ 0 N\/\
X Suita, Apt. #, etc. Suita, Apt. #, olc. d
4. r; i
e O
City & S City & S
-\' 1 & State é/ v & State L \32753 5.. FEI Number Applied For I
ST Ceoud Fi 3R77I MepriTr LscAnD, 2 59-3 127445 Not Applicable
Zip Country Zip Country
LSA Lisa | Semmereorsmusoesnen [ i
7. Nama and Address of Cument Registered Agent
e inooog4as2ya]—-3=
Dﬁﬂ/ﬂ//s L. Hﬁf/gq I e rn 11‘- FI0F, =
Street Address (P.O. Box Number is Not Acceptable) LS FAF B R B Faley S B € .L_ L0 *
F90 MEEDIE B LD w300, 00 w00, 00
Suite, Apt. #, Etc.
City State gip Code _
VBRI TT L ScAMD FL | 3295 ig
I 8. |, being appoinj4d pgistered ag the aboyr named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Regiatorod Aghnt oae_/ 24O,
REGISTERED AGENT. MUST SIGN
9. Names J@Mddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers ::g}grolf)ireuors g‘ﬁr?g;\::d?:fgfm City / State | Zip
| 1 L’
/0255 Retoain A Ay S 29D MEEDLE BrD. | MERRITT TxeadN /; <
SRS
IV-P Nesmrs HAvES | 290 NEEDLE BLYD.  |MELL 77 Tistandd /~¢

10. | certify that | am an officer or diractoro

he receiver or frustje empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement applncatnon Ihe feassh for dissolution pés been ellrnmahd the corporate name sailsﬁes the raquuamerr!s of sednon 607.0401 or 817. 0401 F.5., Ihal aII fees

ighatura éhall have the same legal effect as if made under cath. &

/ - CF &/" F2/- #5394

Daytime Phone #

/

CR2E081 {9/01)



Dennis Hayes 72‘0“([,&‘

490 Needle Blvd.
Merritt Isiand, Fl. 32953

L]
L]
-
F
-
.
-
»
-

January 24, 2002

FLORIDA DEPARTMENT OF STATE
Division of Corporations

. - 'P.O.Box 6327

Tallahassee, FL 32314

rporatlon fee of $150.00 for the year 2001. My reason for none payment

¢ changed our mailing address and never received the form necessary for
ng such fee because it was never forwarded to us. Please allow me to make 2001
2002 payment of $300.00 and waive the reinstatement fee, as you have the

Dennis Hayes
V}pe Presi'dent

L R R R I I O A T T T Y




