PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlOM FLORIDA DEPARTMENT OF SiATE - .
B Jim Smith .

RENSTATEMENT 4 seonor comomsrons FLED
DOCUMENT # F01000001926 Qo 0EC 10 PH1Z 32
1. Corporation Name .‘ . « OF \,T}:\Tt
HONTZ ELEVATOR OF FLORIDA, INC. Tﬁ\%ﬁj }{A,TE FLORIDA
Principal Place of Business Mailing Address
BT o s o - NIRRT

DEINET ATERARN
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It above addresses are incorrect in any way, line through incorrect information and enter correction below, “ ﬂ'm s

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 04/09[2001
Suite, Apt. #, etc. Suite, Apt. #, etc. ,
5. FEI Number ‘;\%PUED’ FOE?.S’ Applied For
City & State City & State Not Applicable
—_ . — - . - - el -‘6 - A - i - N
; 7 8.75_Additional F d

Zip I T 1 Zp e Leunty | ceRTiRCATE OF sTATUS DEsiReD (1 R ror s Certifioate zf;f;:';e

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

[THets) | Soor Divocions , Ocer antor Dieator ) Ciy / State / Zip
DP | HONTZ, DRUE JR. —491-NORTH WHIFFLESEY-AVE: WALLINGFORE-CT-00492—
2o Burkhbe Cuet” ClleSRe cT” 0@/ (2
SD | MCGABE, JAMES 743 FOUNDARY STREET EASTON MA 02375
07 | rur Micisesns Ki LS Ga kwny Count™ CHes HiRe ¢c77 olY/°

;,_:_, 0Oa ) iadhe
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name &
POHL & SHOET’ M.P’A' . Street Address (P.O. Box Number. is Not Acceptable) %
280 W, CANTON AVE. ~ o T T &
SUITE 410___ - — L -— .| Suite,-Apt. #.Elc.— - e - - - 2
WINTER PARK FL 32789 _

City State | Zip Code

. FL

eniof the ab: med corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

10. |, being appointed the registered,

SIENECYRE REQUIRED e 129 02

Registered Agent i/
/ u REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the fver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for disselution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

E REQUIRED sfi3for 203 vival b

— il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




