AR : PLEAS;_REA‘D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RS

CORPORATION
REINSTATEMENT

Secretary of State®

FLLORIDA DEPARTMENT QF STATE
.
DIVISION OF CORPORATIONS

DOCUMENT # ¢ (4 00000 S63G,

1. Corporation Name

Affordable Sign Group Corp. REINSTATEMENT 0007

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addross _ 1 'I_ 4 ey T I"'
18731 Three Oaks Parkway!| 18731 Three Oaks Parkway oy DSJU3“”95?59&1111139.?)"’-“@11 o
Suite, Apt. #, elc. Suite, Apt. #, elc.
b o mPona ™ 10/04/2004
City & State City & State

Fort MyerS, FL FOrt MyeI'S, FL 315%@2'280 Applied For

Not Applicable

Country Zip Country

Z§3912 U.SA. 33912 U.S.A. B'CERTIFICATEOFSTAfUSDESIREDI:l Ao s sbimin

3 7. Name and Address of Current Registered Agent

ﬁmaeme|a Meha .The reinstatement fee is |mposed except in
circumstances which the entity did not receive
Tge‘f\g’-f s'ﬁ-?r%”é" Nm “p‘k%ay the prior notices, By checking this box, you

are certifying the prior notices were not

sure, Apt. B, Etc. received and requesting the reinstatement

fee be waived.

Fort Myers | FL 33812

B. |, being appointéd the ;egistered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
J—
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Name oi Street Address of Each

Officers and/or Directors Cfficer andfor Director City / State / Zip

DPST |Pamela Melia 18731 Three Oaks Parkway |Fort Myers, FL 33912

?K’\(\\\o
hy

10, certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when fiting
-this reinstalement apptlcatlon the reason for dissclution 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 have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 118, F.S. The information indicated
on this application is tnie and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Q/M_««Z‘- m ) 33-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




