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1. Corporation Name

CYLINDERS INTERNATIONAL, INC.
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5. FEI Number Applied For

2. New Principal Offi drggs, If Applic; 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
= To Do Business in Florida
Suite, Apt. #, etc. Sufte, Ap:T:. #:%T\a_ 08/11/1992

&‘ &Sta:eé RN ITER ;4 City & State / B 53-3136509 Not Applicable

! i Count ' $8.75 Additionat F ired
{Zéé—' CDIL:I?S Zip V4 ountry CERTIFICATE OF STATUS DESIRED [] RSSO sisninsbinl
7. Names and $treet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
opP BLUDEAU, ROBERT E 12720-DURONT-CIRELE TAMPA-FL 349677
22coqud W 14 No | Crzprworer FLEB16S
S BLUDEAU, IVY L 1237 CLAYS TRAIL OLDSMAR FL 34677
D BLUDEAU, JEANNE 1237 CLAYS TRAIL OLDSMAR FL 33615
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N
——— e -- Br~Name and Address of Current Ragistered Agent- - - © = -9, Name and Addrass of New Registered Agent
Name
BLUDEAU' ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
12720 DUPONT CIRCLE
TAMPA FL 33626 ’ Suite, Apt. #, Etc.
) City State | Zip Code
10. |, being apgointed the segi oM Jf the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) T A AT MY L AT S '
Sanatre oL N AL RE REGUEREED
TEREDTRGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), 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.
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