FORM.

APPLICATION

-

L FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!I$

L hi oy \I|‘ i

FLORIDA DEPARTMENT OF STATE W gv,:'}._;\;f L
Sandra B. Mortham T
Secretary of State -

DIVISION OF CORPORATIONS

1. Corporation Name

ALDRIAN QGUSZKOWSKI INC.

DOCUMENT #  F92000000803

SECHETAY O SATE
TAI.I.,/\.‘#A\‘SEE?{EI.60'!%:;%

Princlpal Place of Business

12650 WEST BLUEMOND ROAD
ELM GROVE W1 53122

Malling Addross

12958 WEST BLUEMOND ROAD
ELM GROVE WI §3122

JTROY -5 aM10: 28

1A O

If above addiasses are incormect in any way, ling through incorteel information and enter corveclion below.

2. New Principal Office Address, I Applicable 3. Now Mailing Oflice Address, If Applicable 4. $g%(|’n§3;§,r?£;ei?] %rlc%léaaﬁﬁed 12’22“992
Suite, Apl_ #, elc. Sulte, Api. #, olc. e
5. umber Applied For
City & State Gity & Stale 30-1726287 Not Applicable
- 6.
<ip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |eurerkbobot ity
7. Names and Sirest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Direcior City / Slate / Zip
1 2 3 (1o NOT Use Post Office Box Numbers) 4 N
PT ALDRIAN, CHARLES F 3131 MADISON WAUKESHA WI 53188
V8 GUSZKOWSKI, EUGENE R 1035 LAUREL COURT WAUWATOSA Wi 53213
VP MIKECZ, MICHAEL $44 W25420 RED OAK DRIVE WAUKESHA Wi
P ALEXANDER, STEPHEN 4 700 BLUFF ROAD EAGLE Wi
I . P R
e R Fls ’ T //'7’
v .
A S TATEMENT (7 7/
(O-Wag.
i 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent "7/5/‘7/
o Nama 111 .27 %
f,l LEGAN, JOSEPH Joseph R. Legan
Street Address (P.O. Box Number is Not Acceptable)
11911 U.S. HIGHWAY 1, SUITE 205 11382 Prosperity Farms Road '
PALM BEACH GARDENS FL 33408 Sulle, Apl. #, 0.
Suite 225
Cit State | Zip Code
/ Palm Beach Gardens FL | 33410
10. 1, being app gistered agent of the abowv d Gorporation, am familiar with and accepl the obligations of Seclion 607.0505, F.S. ]
Sralre o ot 7 AN S SOPINOEEd S5 S - — 6

REGISTE REPACENT MUST SIGN

S11/102a7--01119--01E

e I 2.2 L A= R

(See other side for information
on intangible tax.)

11. This cdrpo/ration owes or has paiél'the current year

Yes D No E

Intangible Personal Property tax due June 30.

12. | cerlity that | am en afficer o diractor or the receiver o truslec empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
! agorporata name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all foes

— ___10-28-47 @w)}a Qng 060

Dale hone #

L OF SIGNING OFFICER OR DIRECTOR

CRZECAC (/97



