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AMERICAN EQUIPMENT SERVICES, INC.

Oct. 10, 2003

Florida Dept. of State
Division of Corporations
P O Box 6327
Tallahassee, Florida 32314

Attention Louise Flemming-Jackson

Document Specialist Supervisor
RE; F00000005416

I am resubmitting for the third time hopefully all the documents necessary to file the
pname change for my company.

1.
2.

3.

Lh

My check dated 9/21/03 in the amount of $35.00

Cert. of existence for Am Quip from the Sec of State for Georgia dated
6-11-03

Cert. of reinstatement and name change of American Equipment Services, Inc.
to Am Quip from the Sec of State for Georgia dated 6-11-03

Transmittal Letter from Florida

. Form for profit corporation application by a foreign corporation to file

amendment o application for authorization to transact business in Florida

Also a notice of administrative dissolution or revocation from your office which
you stated in our telephone conversation to ignore, because we are in good
standing,

If there is anything needed please contact me.

Ph. 239-273-0262 MW Remit to AM-QUIP Services, Inc. P O. Box 366249 S Bonita Springs, FL 84136 M FAX 239-495-3730

PLEASE REMIT IMMEDIATELY. 12% ANNUAL CHARGE ON UNPAID BALANCES.



FLORIDA DEPARTMENT OF STATE
Glenda B. Hood
Secretary of State

October 10, 2003

AM - QUIP SERVICES
Post Office Box 366248
Bonita Springs, FL 34136

SUBJECT: AMERICAN EQUIPMENT SERVICES, INC.
Ref. Number: FO0000005416

We have received your document for AMERICAN EQUIPMENT SERVICES,
INC. and check(s) totaling $35.00. However, your check(s} and document are
being returned for the following:

We are enclosing the proper form{s) with instructions for your convenience.

An original, duly authenticated ceriificate from the state of
incorporation/organization evidencin'g_. the amendment, must be submitted with
the application. The certificate must have been issued within the past 90 days.

Please return the enclosed check for $35.00 or a newly issued check with your
correcited document.

if you have any questions concerning this matier, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Bocument Specialisi Supervisor Letter Number: 603A00054627

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIG

PROFIT CORPORATION

N PROFIT CORPORATION TO FILE AMENDMENT TO
(Pursuant to s. 607.1504, F.S.))

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

SECTION1
{1-3 MUST BE COMPLETED)
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{Document number of corporation (if known) X 2
N
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{Name of corporation as it appears on the records of the Department of State)
2. Gﬂ—o RGALS, 3.
L{Acorporated under laws of)
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(Date authorized to do business mn Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
its jurisdiction of incorporation?

5.

E-W-D'%
Am-o Ve Services, dnc.

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
not contained in new name of the corporation;)

{Name of corporation after the amendiment, adding sulfix "corporation,” ‘company,” of "incorporated,” or appropriate abbreviation, if’
6. If the amendment changes the period of duration, indicate new period of duration.
N e
{New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
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{New jurisdiction)
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(Signatfire of a diyector, president or other officer - i in the hands T (Date) .
ofa rewher court appointed (ﬁ;::étary, by that fiduciary) _
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(Typed or printed name of person signing}y ’ { g E ;
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itle of person signing}
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Secretary of State . Conmon NumBER . troasaq

. el : DATE INCORPORATED: 09/27/1577
Corporatlons Division DATE DISSOLVED : 11/09/2002
. 315 West Tower EFFECTIVE DATE : 06/11/2003
: . REFERENCE : 0045
#2 Martin Luther King, Jr. Dr. PRINT DATE | 06/11/2003 -
Atlanta, Georgia 30334-1530 FORM NUMBER : 616

AM-QUIP SERVICES, INC.
P. O. BOX 366249
BONITAR SPRINGS, FL 34136

A

CERTIFICATE OF REINSTATEMENT WITH NAME CHANGE

I, Cathy Cox, the Secretary of State and the Corporations Commissioner of the State
of Georgia, do hereby certify under the seal of my office that

AMERICAN EQUIﬁﬂENT SERVICES, INC.
A DOMESTIC PROFIT CORPORATION

was incorporated and later dissolved on the dates stated above. Sald corporation
has £filed an application for reinstatement, changing its name tc

AM-QUIP SERVICES, INC.

and has paid all fees and penalties due to the Secretary of State, and has filed an
updated annual registration. . Attached hereto 1s a true and correct copy of said
application.

WHEREFORE, said corporation is hereby reinstated as of the effective date of
this certificate, having met the requirements for reinstatement under Title 14 of
the Official Ceode of Georgia Annotated. The corporation's reinstatement shall
relate back to and take effect as of the date of administrative dissolution and the
corporation may resume its business as if the administrative dissolution had never
occurred.

WITNESS my hand and official seal in the City of Atlanta and the State of Georgia
on the date set forth above.

RO L RERE L R

- A T

Cathy Cox
Secretary of State




CORPORATIONS DIVISION
o " Suite 315 West Towsr
2 Martin Luther Xing Je. Dr.
Attanta, Georgia 30334-1530
(404) 656-2817 . )

Cathy Cox
Secretary of State
WMERICAN EQUIPMENT SERVICES, Resgervation Humber : 0316207490
BC.
) Contrel Number : H7O0851L
TLANTA, GA Date Diggolved 1 LlfQef2a02
- Telephone Number : {404)656-2817
. Amount Due : 5145.00
Print Date r Ds/11/2002
Form Number : 522

APPLEICATION FTOR REINSTATEMENT OF A DOKESTIC CORPORATIQN

'ursuant to the provisions of Title 14 of the Official Code of deorgia
tnotakted, the undersigned domestic corporation hereby applies to the
lecretary of State for a certificabte of reinstatement cof a domestic

rorporation and submits the following:

-

AMERICAN EQUIPMENT SERVICES, INWC.

jas administratively dissolved by the Qffice of Secretary of State on the
late stated above for failure to comply with the regquirements of Title 14
f the 0fficial Code of Georgia Anpnotated. Grounds for the dissolution
'ither did not exist or have beean eliminated. All taxes owed by the
‘orporation have been paid. The name, satisfyving the requirements of
‘ttle 14 of the Official Code of Georgia Annotatbed, by which the
‘orporation will hereafter be known is

AM-QUIP SERVICES, INC.

‘his application must be accompanied by the annual registvation and the
mount due above which is the sum of the £iling fee, and .the total annual
eeq .

‘omplete and return all copies of this form with 2 check made payabla teo the
‘ecretary of State for the amcunt duse above. This application must be asigned
'y the Chairxman of the Board ¢f Directors, President, or other Corporate

ifficer.
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CORFORATION NAME ADDRESS CITY L STATBE; ZIP
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U RGN ENESEMENRBEREECES, THC- 3421 HARBELIA CT BONITA BPRINGS FL 341344938
CEO: GLANNETTI, B 7 3423 MARDEZLLA COURT BONITA SPRINGS YL 34134
Gro: GIAMNETTI, ¥ I 3423 HARBELLA COURT BONITA SPRINGS FL 34l
SIC: TAMHY MORELAND. 3423 WARBELLA COURT BONITA SPRINGS YL 34134
WL CORMEEY I BRY™"BR CHANGES BELOW (TYPE OR PRINTT T T FAREIXTannncss FOREST IRy TEgTATE YT Z1p
CE
CFC:
" §EC:
U EUXNOT RICEFTRAEDE
AGT: i § pA
T HERSBY CERTIFY THAT I AM AUTHORIZED TO SIGH THIS FORM,THE FEIN: TETH CORRECTION:
INFORMATION IS TRUE AND CORRECT.
COUNTY GF COUNTY
; i-gfz{sb SIGNATURE: DATE: REGISTERED CEXITEN CHANGE OR CORRECTION:
v g i . -
e

FEE; $45.00 GA 09/17/1977 DP H70851)



