PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T“H‘IS FORM.

"~ -

-

CORPORATION é{ _é}\ FLORIDA DEPARTMENT OF STATE ?’ iL ED
5E 4{_} Secretary of State

3
REINSTATEMENT \‘5 DIVISION OF CORPORATIONS 10MAY 21 M1} 30
SECRETANY 0F STAT

DOCUMENT # 837649 TALLAMASSEE, Fig

1. Corporation Name

Andersen & Assoclates, Inc.

Attn: ‘CFO .

30575 Andersen Ct. | 2.0. Box 1013 REINSTATEMENT og-/0

CR2E081 4! Iy

1'5uite, Apt, #, ete, . Suita, ApL. #, atc.
4, Date Incorporated or Qualified
To Do Business in Florida
Cily & Siate City & State 01 / 2 3 / 8 9
. . . . . N 5. FEI Number Applied For
Wixom Michigan Wixom Michigan 381722178 Rot Aopicanie

Zip Country Zip Country 6. $875
Addltional Fee required
48393 Usa 48393 usa CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent SROFIT CORPORATIONS ONLY

Na"l'I‘f K b s g ¥ The $600.00reinstatement fee is imposed,
ymosko, Lennils J. except in circumstances which the entity did

Street Address (P.O. Box Number is Not Acceptable) not receive the prior notices. By checking
1360 SW 32nd Way this box, you are certifying the prior
*Buite, Apt. #, Etc. i notices were notreceived and requesting

' : - the reinstaterment fee be waived.

Cny State Zip Code

- Deerfield--Beach. " FL|33442

. “:Sigr%aturelof
Registered Agen

stered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

e 51210

_8. B being appointed the

REGISTERED AGENT MUST SIGN

(/

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

™|

Trles Officers ri\:rE:tl‘:Il}?JrOfDire‘cmrs g&?:érA:ndJTnsrsgi‘rE;S: City / State / Zip

CD Campau, Thomas M. 30575 Andersen Ct. Wixom, MI 48393

P Campau, Thomas M. JR. 30575 Andersen Ct. Wixom, Mi 48393

C O'Dette, James 30575 Andersen Ct. Wixom, Mi 48393
VP ,O'Detfe, Robert 30575 Andersen Ct.-. Wixom, Mi 48393

i D ] | TOO121 2OSE6T
S R Tixlﬂ L a5 2= TR~ ##450,00

0. E-mail Address: Opdefse 6 s55cc /oDl Ve p e Avdedsend G5S0c . .0

{To be used for future annual report notification)

17, | certify that'l am an OCEr or QITeGlor Of e FeCever of tTusiee empowered o execute this apphcation as prowided for in chapter 807 ar 617, F.S. | further certify that when
filing this reinstatement application, the Lo or dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all
fees owed by the corperation Daxe further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oat|
Lo 5/23 A

SIGNATURE: y
| SIGNATURE AND TYR#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




