PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gEhe,  SFCORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
RE|NSTATEMENT SEmE DIVISION OF CORPORATIONS FlL t!,
l
SRR
DOCUMENT# V43503 s "( gL
1. Corporation Name : ) 0 IGF '
THERMA SEAL, INC. 990CT ik PH 1:0)
| :
Principal Place of Business Mailing Address
1135 S3RD COURT NORTH H36-50R0-COURT-NORTH>
WEST PALM BEACH FL 30407 WEGT-PATV BEACH T 33007
"!
- p q
If above addresses are incorrect in any way. ling through incorrect information and enter cofrection below. Hf%%gﬁ &T FMENT q\
2 New Pringipal Office Address, If Applicable 3. New Mailing Office Address, Hf Applicabla 5 ~&rporated or Qualified
To Do Business In Fioride 06/12/1992
Suitg, Apt # e\c Suita, Apt. #, efc.
__\33 a2 _Q/ 5. FEI Number 115 Applied For
City & State E City & St m Not Applicable
?hﬂ Counts = L\ FL‘ Zi Country 6. $8.75 Additional Fec required
33 9oU? Y P CERTIFIGATE OF STATUS DESIRED (] NP o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &l least 3 directors)
Name of Cfficers Street Address of Each ) .
1T|tie(s) ) and/or Directors s Officer and/or Director N City / State / Zip
D CAMERON, DONALD L. 1435-33RD COURT-NORTH WEST PALM BEACHFL 33 Y¥0 2
| 4333 £3  £7
D CAMERON, JUDITH ELLEN H35-50RD-E0URT-NORTH- WEST PALM BEACHFL 23 Yo 2
1333 S$3 87
’_
onononzaN1Igs1in——50n
-10!20/99—-01088—-01 6
8. Name and Address of Current Regletered Agant 9. Namo and Address of New Reglstered Agent
MARTIN' GB A Strest Adgress (P.O. Box N be Is!l; CA H OK) g’
L] X U
9040 BELVEDERE ROAD 4 §3 R R E
SUITE 200 Sulte, Apt. #, EIC,
WEST PALM BEACH FL 711 Ty Stals | Zip pge
A
Bwcd |FL|"38yo7
10. 1, being appointed the regigfefed agent of the above named corporation, em familiar with and accapt the obligations of Saction 607.0505, F.S.
R 2% g B ., ISR RE N oee 1013/99
T‘yzeo AGENT MUST SiGN
11. | certify that | Bm an officer or director or the receiver é\mslae empowered lo execute this application as provided for in chapter 807 or 817, F.8. | further certify that when fling
this reinstatement application, the reasen for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
3L/ 2
[V R B
SIGNATURE: SIS IOJBH‘; §yfol3
TURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR Date Daylime Phone ¥




