FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P96 000072077

1. Corporation Name

HI1-R1sE GCRANE, /nE.

2. Principal Office Address 3. Mailing Office Address
7292 ME 45 Street| 792 wE #5EA stce?
Suite, Apt. 4, etc. Suite, Apt. #, efc.
-7 4. Date Incorporated or Qualified
: To Do Business in Florida

City & State City & State g/ 4 ‘7/ /996

_ S. FEI Number Applied For
FIloud evdale FL [Flidoudeddale, FE 5~ 0La55¢8 Not Applicatle
Zip Country Zip Country

6. Faditional Eeeyrequired
33 3 3 "f “ 5 4 U}g @ M J 4 CERTIFICATE OF STATUS DESIREDD m@m@aﬁ

7. Name and Address of Current Registered Agent
Name

Dee i 0. Leisn

Street Address (P.O. Box Number is Not Acceptable}

27214 N Conference

Suite, Apl. #, Etc.

100
"j'?l.-' 1

City

oce Re fon

State

FL

Zip Code

I3 #8¢

Signature of
Registered Agent

L

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date _ff%/_:[&éﬂ_f__

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Directar

Name of

Titles Officers and/or Directors

City / Siate / Zip

-

DIP | Hethascey, fichael
DY _|Re Mo rath Robeut R. 2817 we 322X Streef

2l el V- 60n£¢‘r_\_0u ce Lr.

Fom pun o_Bea o_{,/fLSLOG_Z‘J
Ly hHhoase (o) Fe 33084 |
Boce HRebim rFr 33896

LS,/ I [ Porn, Powicd O.

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in cha
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption und
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

YL /o ¥

pter 6G7 or 817, F.S. | further certify that when filing
of section 607.0401 or £17.0401, F.S., that ali fees
er section 119.07(3)(i), F.S. The information indicated

o s—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pe¢~ 738452 <

Date Daytime Phona #

CR2E081 (10/02)



Fort Lauderdale (954) 735-4424

Mobile Hydraulic Tower Specilists WestPom Beoch  (561) 8414134
Tol Free (888) 4734424
| Fax (954) 735-1172
FCUER® 792 NE 45th Stveet, Fort Lauderdale, FL 33334 Emai sales@hirisecrane.com
Department of State April 15, 2004
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
RE: . HI-RISE CRANE, INC.

Document#:  P96000072077

To Whom It May Concemn:

Please be advised that we are applying for reinstatement of our Corporation, and ask you to waive the
reinstatement fee, since we never received our mailings for this year or for last year.

Due to a clerical error (on either your part or on ours), the address on your records is correct; however,
the city and zip code correspond to our old address. Therefore, you probably mailed the annual
documents, but we never received them.

I have attached a Reinstatement Application with all updated information along with a check for $300
to cover 2003 and 2004.

Please feel free to call me on my cell phone (954) 275-2944 if there are any problems with our
reinstatement. Also, I assume that this replaces our need to file for 2004 — if such is not the case, please
let me know.

Sincerely,

David D. Pain
Secretary/Treasurer



