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+~APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4 Mo, x

- g e

DOCUMENT #

1. Corporafion Name

ADMIL, INCORPORATED

(\

531977

[Frncipal Place of Business
10059 SE US HWY &4i

BELLEVIEW FL 34420
us

If above addresses are Incorrect in any way, lino through incorroct information and onter correction bolow.

Malling Address
40059 -

BELLEVIEW FL 34420
us

FILED

970CT 30 PM 3: 56

SECRETARY UF STATE
TALLAHASSEE. FLORIDA

RV

2. New Princlpal Office Address, Il Applicable 3. New Malling Office Address, If Applicablg 4. Date Incorporaled or Qualified
/0059 SE US oy / To Do Business in Florida 04/2111977
Bulte, Apl. ¥, otc. Suite, Apl, #, elc. [)
5, FEI Number Applied For
390357760
City & State C!ty & Slale ¢ “) /"'L Not Applicable
e Jie 5 $6.75

Zi Count Count ’ .75 Additienal Fee required

P i 5.5 9}(/ 20 ¥ CERTIFICATE OF STATUS DESIAED () [NEPNMPeaneimtbs

7. Namas and Street Addresses of Each Olficer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers

Sirest Addrass of Each

Tile(s) and/or Directors Officer and/or Director City / Stata / 2ip
1 - <] (Do NOT Use Post Office Box Numbers) 4
PO SWIDERSKI, STANLEY 10058 SE US HWY 441 BELLEVIEW FL 34420
E|)) SWIDERSKI, ALICE 10059 SE US HWY 441 BELLEVIEW FL 34420
v LEMEK, JOYCE 950 SE 18TH STREET OCALA FL 3441

Byt

8. Name ang Address of Current Registered Agent

9. Name and Address of New Reglsh\a?'ad Agenl

SWIDERSKI, STANLEY
10059 S.E. US HWY 441
BELLEVIEW FL 34420

Nameo
Sireat Address (P.O. Box Nupdr NG -7 T L f =T —- & 7
‘ S Wl 17 K e 80 N1 )
Suite, Apt. #, Ete. kn G0, D0 s lB5 00
City State | Zip Code
FL

Slﬁhalure of
Registered Agent

10. 1, being appolnted the ragkslered agant of the above named corporation, am femiliar with and accept the abligations of Section 607.0505, F.S.

T HEGISTERED AGENT MUST SIGN

Date

11. This corporation owes or has paid the current year

Yes E

{See other slde for information
on Intangible tax.)

NOD

Intangible Personal Property tax due June 30.

12. | corilfy that )-am an officer or director or the receiver or trustee empowered o execuie this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava boon paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.8. The Information Indicated
on this application s true and accurats, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: ;%

ATURE AND TYPED OR PRINTED 'NAME OF SIGNING OF FICER

fag/y7 (353)35)-5923

DIRECTOR Date Daytimo Phone #

adC & 317 £ 10 » l""(l /Jﬁf

CR2EQ4C (897)



ADMIL, INCORPORATED

10059 SE U.S. HWY. 441
BELLEVIEW, FL 34420
TEL. (352) 245-2468

October 29, 1997

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

RE: Document #531977

Dear Sirs:

After our telephone conversation this morning, and as per your instructions,
enclosed please find signed Reinstatement Application for Admil,
Incorporated along with our check in the amount of $165.00.

We did not receive any prior notice. As you will note, the mailing address
you have listed is incorrect. Please make the correction in your office.

Thank you very kindly for your help and attention.
Sincerely,

Admil, Inc.

Dl o

Joyce Lemek
Vice President

enc,



