T e

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/;\PPLlC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORF{ORA}‘IONS
DOCUMENT # V69054

1. Corporation Name

PARKER'S CUSTOM SHEET METAL, INC.

Principal Place of Business Mailing Address

KT EEARIRA AR
DELRAY BEACH FL 33444

DELRAY BEAGH FL 33444

; ) REINSTATEMENT 7,

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Q_fﬁce _é_d_c_i’[egs_, U.Appl%_.ﬁ_ <4 -Date Incarporated or. Qualified -——
o m—————— = e N T T To Do Business in Florida 09,30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650372363 Not Applicable
i 8. iti in
Zip Country Zip Country CERTIFIGATE OF $TATUS DESIRED [] 58;15; :‘52',:;;2;’:3? S'fft':,:d
7. Names and Strest 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 Diractors 3 Officer and/or Director 4 City / State ! Zip
D KNUTH, BRADLEY CHARLES 316 N.E. 3RD ST. DELRAY BEACH FL
D SPICHTY, MARK 316 N.E. 3RD ST. DELRAY BEACH FL
S BRIDGES, BILL 316 NE 3RD ST DELRAY BCH FL 33444
v L o T T i o S0y 300 S B T ¥ o =
1L/ /00--01109-=010
#ERE (50, 00 TS0, 0D
AW
V\ L ) \
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KNUTH! BRADLEY c Street Address (P.C. Box Number is Not Acceptable)
316 NE. 3RD ST . : , S , e
DELRAY BEACH FL 33444 Sulle, Apt. #, Ele.
’ City State | Zip Code
FL

10. |, being appointed
Signature of ,
Registered Agent M 4

e 1l L
Eﬁ: E\? GRS bate  AD— /b——a,agc
7

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made undar oath.

I—-
RIS SIS 2R-160
SIGNATURE: , Telm ey o by Y /F)—-[b ~2 0D
INTED NANE OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E040 (3/00)




