_

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TE:l'IfFJEJORM.

FLORIDA DEPARTMENT OF STATE _
Secretary of State O3FEB 11 AHIE: 49
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
TALLAHASSER, FLORIDA

DOCUMENT # 501708

1. Corporation Name

W.R. Borgemeister, Inc.

SO 2D R0
2L/ TR-01023-014 w500, o0
2, Principal Office Add 3. Mailing Office Add 5 Y £ I A I L
nncipal Ice ress ' aling 1ce ress ﬁr{i:—:{ !‘::f'(:‘.\:\c! L‘ ,/;\7{ o ) L’\'![tlg :? '{:l;. f?

109 S. W. Lakeview Dr. P.0. Box 7157 BtSetlet U4y ccOube g 02"03

Suite, Apt, #, efc. Suite, Apt. #, slc, LRI RUTI I
P I . _ . 4. Date Incorporated or Qualified
T il ity T e ==~ = ~=|=>To Do Business in Flarida - 04/19/1976 - - —

City & State City & State .

Sebring, FL 33870 Sebring, FL 33872 5. FEI Number Applied For
N 59-1680298 Not Applicable
Zip " Country Zip Country 6 $875 ad . )

: - . diti i
33890 - USA 33872 USA CERTIFICATE OF STATUS DESIFED [] atidisstmimiiein i

7. Name and Address of Current Reglstered Agent

Nama
J. Michael Swaine
Street Addrass (P.0O. Box Number is Not Acceptable)
425 South Commerce Avenue
Sufte, Apt. #, Etc.

City State Zip Code
. Sebring FL | 33870
o
8. 1, being appointed the regisigred agentef the above named gorporation, am liar with and accept the obligations of section 607.0505 ar 617.0503, F.S, S
Signature of \{ g
Registered Agent /WW e Date _Feb. ¢ 2003 5
/ / REGISTERED AGENT MUST SIGN S
9. Names and ot Addrésses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . -
Tities Officers and/or Directors Officer and/or Director City / State / Zip
PST | Borgemeister, William R.” “~["1098.WI LaKéview DET = =~ | Sebring,”FL - 33870 ~ - -

10. i cerlity that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl foas
owed by the corporation have been paid and the names of individualg listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

he same legal effect as if made under cath.

on this application is true and accurate, and my signature shall bt
+11ian Broye r, President
SIGNATURE: AR, Feb. 5, 2003 863~ 385-1541

SIGNATURE AND TYPED OR 'J; ED NAMERSlGNING OFFICER OR DIRECTOR Date Daytime Phone #
af iy




