PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith

FOR ’ Secretary of State
RE I NSTATEM v DIVISICN OF CORPORATIONS

DOCUMENT # F01 0000051 19

1. Corporation Name
o,

REISER & SONS INVESTORS, INC.

By
Principal Place of Business
{69 PINNACLE LANE
MOORESVILE NC 281178879

Mailing Address

=0 PINNACHTANE——
MOORESHHHE-NG-28+-0070,

It above addresses are incorract in any way, line through incorrect information and enter carrection below,

u‘"ij’

SRR

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable
To Do Business in Florida 10’01 /2001
Suite, Apt. #, atc. Suite, Apt. #, ete, .
Fﬂ B@E 3 /3 S' 5! FEI Number 56-1860178 Applied For
City & State City & State~ T - Not Applicable
pores vitle, “NC . ______L_|otAppicable |

i i ' $8.75 Additional Fe d

VI Country 7p Couniry CERTIFICATE OF STATUS DESIRED. [ RS bt i

28117 Lredell

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

Street Address of Each

1Ti1|e(s) 5 I:zg}groémfoerr: 3 Officer and/ar Director 4 City / State / Zip
PC REISER, H. ARDEN 169 PINNACLE LANE MOORESVILLE NC 28117
v REISER, H. LYNWOOD 169 PINNACLE LANE MOORESWVILLE NC 28117

S REISER, T. MARSHALL 169 PINNACLE LANE

MOORESVILLE NC 28117

O ITa=07
IL 3--003 **IJB s

T L0
11719/ 2

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Accemable)_

Name
STOKES, DANNY R - . —_—
100 NORTHWEST 128TH AVENUE
OKEECHOBEE FL 34972 Suite, Apt. #, Eic.

City

Stata

FL

Zip Code

Signature of
Registered Agent

&m tBIATURE REQUIRED

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date ,/l/ﬂ%;

REGISTERED AGENT MUST SIGN

this reinstatement application, the reason for dissotution has been sliminated, the corporate

SIGNATURE: /Z/ G 22X IRED

11. | certify that | am an officer or director or the raceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
name salisfies the requirements of section 607.0401 or 617. 0401, F.S., that all feas

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.5. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath,

V72670

sifpetbe

SIGNATURE AND TYPED OR PRINTED N’lME OF SIGNING OFFICER QR DIRECTOR

Date

T

CRZ2E040 (8/02)

Daytime Phone #




Reiser & Sons Investors, Inc.
Post Office Box 3188
Mooresville, NC 28117
Phone: (704) 799-2670
Fax: (704) 799-2665

November 13, 2002

Florida Department of State

Annual Report/Reinstatement Section
- Division of Corporations ~ =~
PO Box 6327
Tallahassee, FL 32314-6327

Dear Sirs,

We are sending our request into you for reinstatement. We never
received any UB12 notices until this came to us last week. We have
3 offices at 169 Pinnacle Lane and feel that somehow our mail was
not delivered. Our new address is now on the enclosed form and our
check for $158.75, which includes $8.75 for certificate of status is
enclosed. '

Your cooperation in this matter is greatly appreciated.

‘Thank You,

MQW,___ _— S

Arden Reiser

HAR/knn
enclosures




