~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s@¥>, FLORIDA DEPARTMENT OF STATE
FOR % N Katherine Harrls FILEU
REINSTATEMENT Secretary of State - GECRETARY OF STALL
ED DIVISION OF CORPORATIONS COSIOH OF CORPORATION:

— - — C
DOCUMENT # V69054 99 0CT It PM 5: 10

1. Corporation Name

PARKER'S CUSTOM SHEET METAL, INC.

Principal Place of Business Mailing Addrass

316 NE. 3RD STREET 316 NE. 3RD STREET {

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 .
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I atove addrosses are incorrect in any way, line through incorract information and enler cofrection below. R a‘ l\, LT i L». i?b' L
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[0 New Pocn gy Oflice Addiess, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business In Florida
1 Suite, Apt # etc ’ - 1 suite, Apl.#, etc. mm1m
6. FELNumber Applied For
City & State City & State 650372363 Not Applicable
TtTT Countre Fin 6‘ g 5 3 Fedqrnret

7 rcw”‘w 20 Couniry CERTIFICATE OF STATUS DESIRED é BTD A e et
"7 Names and Streat Addresses of Each Officer and/or Diractar (Florida nonprofil corporations must list at leas! 3 diractors)
r Name of Officers - Strest Address of Each

’ Title(s) 5 and/or Diractors 3 Officer and/or Direclor ‘ City / Stats / Zip

D KNUTH, BRADLEY CHARLES 316 N.E. 3RD 6T, DELRAY BEACH FL
D SPICHTY, MARK 318 NE. 3RD 8T. DELRAY BEACH FL
$ s ‘ BRIDGES, BILL 318 NE 3RD 8T DELRAY BCH FL 33444
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8. Name and Address of Current Reglstered Agent 9. Namse and Addr‘u &1 New Reglsterad Agent
T Name g
:reTé,%mb 0 sLETY ¢ Street Address (P.O. Box Number I Nol Acceplable) g
DELRAY BEACH FL 33444 Bulte, Apt. #, Etc.
City State | Zip Code

10" 1, being appointed the registered agent of the above nanfled corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.
Siynature of i s i:r': ! t) - o
Fecioe red Ageai, W 3 < E« CPeesident)_: pae _ O ~13- 1 "I‘

REGISTERED AGENT MUST SIGN
11 | certify that | am an officer or director or the recelver or trustee empowared 1o execute this application as provided (ot In chapler 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminaled, the corporate name satisfies the requirements of section $07.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for sn exemption under section 118.07(3)(i), F.S. The Information indicatad
on this applicalion is frue and accurats, and my signature shall have the same legal effect as if made under oath.
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