PLEASE READ _ALL,|NSTRL_ICTIONS_BEF07RE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT.OF STATE
-~ FOR

Sandra B. Mortham
REINSTATEME

FILED

Secretary of State
DOCUMENT

ORPORATIONS
1. Corporation Name

T Arthur E. Langlo, Inc. TEE%E%E&%EEU[;EéﬁM
, _ » FLORIDA

Principal Place of Business Mailing Address

8631 State Road 54
New Port Richey, FL 34653

|f above addresses are incarrect in any way, iing through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 5. New Mailing Otfice Address, If Applicatie 4. Date Incorporated or Qualified
To Do Buginess in Florida %.3
Suite, Apt. #, ete. ~ | Buite, Apt. #, etc. ‘W gr\ Y \q —
5. FEI Number Applied For
City & State ) T - City & State 5’9 -2304751 Mot Applicarlraleu
_ i _ 6. . i onal Fee require
2p Couatry Zp Countey CERTIFICATE OF STATUS DESIRED (] i
7. Names and Street Addresses of Each Officer and/or Dilfédc:ri"(l?lré'fﬁairﬁrn';;rofit corpérations must ligt at [ea"37t 3 dirééibréj ’ 3 -
Name of Officers S Strest Address of Each = T
Title(s) and/or Directars Oficer and/or Director City / State / Zip
1 2 _ _ 3 (DO,NQT VUse Post Office B_ox Numbers) : 4 i i
DP Arthur E, Langlo 8631 State Road 54 New Port Richey, FL 34653
VP Jeffrevy Lamglo _ 8631 State Road 54 , New Port Richey  FI 34657
VE Chris Langlo 8631 State Road 54 New Port Richey, FL 34653
S Carol Zange 8631 State Road 54 New Port Richey, FL 34653%
SOOI FaBUB - — 10
- 10787 /88--01001—-014
i _ i ,’\ _ i“:_..-:3““ ....r_
8. Name and Address of Current Registered Agent ' D 9. Name and Address of New Registered Agent
T - o Name ] ) ) - T

Charles R, Hilleboe

Street Address (P.0. Box Number is Nt Acceptable)

2790 Sunset Point Roadr

Suite, Apt. #, Etc.

City i o State | Zip Code

Clearwater FL| 33759

22 .l
10. 1, being appainie regisightd ageRt of iheabofd namped corparation, am Tarmiliar with and accept the obligations of Section 607.0505, F.5.
Signature of 2 9 199&
Registered Agent @ OGT Date

REGISTERED AGENT MUST SIGN

1. This corporation owes or has paid the current year e (503 other sice forinformaton
Intangible Personal Property tax due June 30. Yes 4 nold on infangiole tax.)

12, I certify that 1 am an officer or direclor or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. 1 further certily that when filing
this reinstatement application, the reasan for dissolution has peen eliminated, the corporate name salisfies the requirements af section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation tevq been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true ccurate, and my signature shall have the same legal effect as it made under cath.

: Clacis Lo\ sels Y- e B

SIGNATURE: /
AND TYPED OR PRENTED NAM?OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #

SIGNA

CR2ED40 {1/98)



