PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ALE
g

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # F90853

Suite 3213 —-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

l')l_\.'fIS1ON QOF CORPORBATIONS

1. Corporation Name 1 R h '
SOUTHWEST FRAME & EQUIPMENT, INC.

Principal Place of Business T Mailing Address

~2970- Arpour-ratkCircte———2970 -Arbour-Watk -Circle—

Suite-3213———

Naples,-FE—33942——Napres; Fo—33%2— -

If above addresses are incorrectin any way, (ine through incarrect nfarimahon and enler carsectian bl

2 New Principal Ofiice Address. If Applicable
13403 Fox Chapel Court

Suite, Apt. #, etc.

3 New Mailng Qfice Addiess, (F Applcabils
c/o Robert A. Winesett, Esq.
Suwte, Apt & plc

4. Date dncerparated o Craalihiesd

To Da Basmess o Flanda 07/ 15/ 1982

P.0, Drawer 610

Cily & Siate
Fort Myers, FL 33902-0610

%rﬁaﬁyers, FL 33919

OoOFE Numnber

59-2211896

CEHTNRCATE OF STATUS OLS:HE (1

Appllegl Far
Not Apphicable
tek ¥5.75 Additional Fee required

Counlry
Lee

______ "le Country
33919 33902

Name ol Oliicers
Titia{s) andor Directors
1

2 o 3

D/P/S/1 sc:HAbPEf{r, KEVIN

(

8. Name and Address of Current Flegls!ered Agenl

10. | being appointed the regist

Signature of
Registered Agent

11. This corporation owes the currem year

/
SIGNATURE: Z4%+ e

Lz

Kevin Sdmappert ' Presn_dent

7. Names and Street Addresses of Each Olf»cer and’ or D\ru:m’ (Flonda Aanprofil corparations miaisl st at least 3 direntars)

(Do NOT Use Post Olice Bas Nutibsera)

13404 Fox Chappel Court

ﬁaSTAfEMENT Q-9

HEC’#ST ERED AGENT MUST SIGN

Intangible Persc__;pat Prqg_gity Te_l__x_ _d\ue J__u_n__e_ 30.

12 1 cenify that | am an officer or threctar of the receiver or trustee empoawered to execute s apphcation &s provides] foon chapter 607 or 617, F S Hurther certdy that when fil:ng
this reinslatement apphcation, the reason tar dissolution has been elmunated, the corporate name sahsfios the requirernen
owed by the corporation have been paid and the nameas of individuals histed on thus farin do not gualty for an excmplon under sechon 11907 (30, F.8 The mformation rdicated
on this apphication is true and accurate, and my signature shall have the same legal effect asil made under oath

SIGNATURE AND TYPED QR PXINTED NAME OF SIGNING OFFICER OR DIRECTCGR

for a Cerlificale of Status

Strect Addivss ol E ach
Officer and’or Dhrectyr

Cuty + State:

Zip
q

Fort Myers, FL 33919

LRI L L
| SETaRY
aydt FO

SIS

R Rl e
SMINRY =114

GG = I P A

|
|
i
1

9. Namc and Address of New Regislered Agent

¥8Bert A, Winesett

| Sueet Atidress (PO Box Nurmbier s Mot Acceplabile)
2248 First Streect

Suite, Apt v EIC

i City

2159501

Fort Myers

gnuliar with and accepl the obligatons of Sochon 6U7.0505 F.S
Date ’

(See olher sude or intormation
onntangible tax

| Srate

YesB/ No [

i 0f sechon 607 0401 or 617.0401 F .S 1hiat all fees

April 27, 1999 (941)495-8300

Oater Oayhimie Frrone ¥

CRZCOg 1292




