PLEASE READ ALL INSTFlUCTIONS BEFORE COMPLETING THIS FORM.

PLI OF STATE
RE :IJ ATl

Katherlne rris
ecretary gff State
'DOCUMENT#<7 0> {(
1 Corparalon Name é 99 NDV 2" PH |2‘ 07

OLESON INDUSTRIES, INC.

FILED
DiIvi3ION OF CORIORATIONS SECRETARY OF
DIVISION OF C0 RPORAT!ONS

Principal Flace of Business 7" "Mailing Address

12609 N. S1ist 'St.
Tampa, FL 33617

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

"2 New Puncipal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporated or Qualified
To Do Business in Florida
Suite, Apl ¥, etc Suite, Apt. #, etc 9/17 /11956
5. FEI Number Applisd For
Cy & State City & State 59-0939136 Not Applicable
- 6.
an Country zp Country CERTIFICATE OF STATUS DEsiRED
7. Nam&;;ﬂd,éwﬂ Addrasses of Each Oficer and/or Director {Florida nonprofil corporations must list at beast 3 direclors)
Name of Officers. Street Address of Each

Title(s) and/or Directors Officer anwd/or Director Cily / State / Zip

1 12 3 (Do NOT Use Post Office Box Numbers) 4

—TFempar—Fb—33617 ——

D P Doenald F. Qleson

L= 00 | T T B ] e Dol N e T vl =
R L i L

~11/24793--0104 1028
#¥1E33. 75 #9#1650. 00

RETISTATEMENT 22/ o

T

| 8. Name and Address of Current Registered Agent 9. Nama and Address of New Reglstered Agent
Denald F. Oleson -
12609 N. 51st St. Straet Addeess (P.O. Box Number is Not Acceptable)
Tampa, FL 33617 Suiie, ApL. ¥, Etc.
City State | Zip Code

- —
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S.

B hsen i ] e v _ //22-PF
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30, ves 1 No [ on intangible tx.)

12 | certity that | am an officer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.5., that all fees.
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under seclion 119.07(3)(), F.S. The information indicated
on this application is true and accurate. and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: ﬁ*‘“‘" F /A2 -5

AND TYPED Ofi PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E0A1 (12/98)




