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w PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State Feb

DOCUMENT #G @G § 1t

1. Comporation Name ‘
A, R.C. Pt ECANMES O ; Free

FILED

15,2008 8:00 A.M.

DIVISION OF CORPORATIONS Sec reta l’y Of State

P <
e e REINSTATEMENT 04-0 ¥

2270 ANoepaQo A 613 SPANULL Wass . CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . - - -f-4. Date Incorporated or Qualified- - -~ ~-- I
To Do Business in Florida -
City & State City & State 1C-11 tq E?
B, FE! Number Applied For |
MaBouRne ., Foiion W\cu?, cLRME , (LoRwa <q-2334 557 Not Applicable
2ip - Country Country - - _
32935 (. ! 5. A. 3 29ye LsNH s. CERTIFICATE OF STATUS DESIRED SS;E Addional Foe requirec

7. Name and Address of Current Registerad Agent

Narnme

City State Zip Code

The reinstatement fee is imposed, except in

T?LLL’. A .N L=nigy Izlcircumstances which the entity did not receive

Strest Addrass (P.O. Box Numberl.s Not Acceptable) the prior notices. By checking this box, you
[6(R SPepils iy Lawsis  ON. are certifying the prior notices were not
Sufte, Apt #, Etc. received and requesting the reinstatement

fee be waived.

Signature of ( ; 1 l \\'U
Regi d Agent

REG:STERED AGENT MUST SIGN

F MR aa i FL EZ.FIYC)
8. |, being appointed the registered agent of the above named comperation, am familiar with and accept the obligations of section 607.0505 or 617,6503, F.S.

Date é?f"‘;’ %" osﬁ

8. Names and Streat Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 diractors)

Titles Officers anrar Diractors et o City / State / Zip
Pl 'R\.us N L ML eNGaN - 1013 ¢onisve WIS g | NS Beo Rl 1A R1e40 ]
PR [ R el PeiNpy 1913 SAMPMII WELLS M IMieLBeuwals | 5 22540

on this appiication is trus and accurate, and my signature shall have the same legal effect as if made under oath.

10, | certify that | am eh officer or diréctor or the receiver or trustee empowered to executs this application as provided for in chaptsr 807 or 617, F.S. | further certify that when filing
this retnstatement application, the reason for dissolution has been eiiminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated

SIGNATURE: ﬂdq, o Ynopen  Rues Wi Mepay 213 O&. 32i-7s7- 3847

SIGNATURE AND TYPED OR PRINTED NﬁE OF SHINING OFFICER OR DIRECTOR

Daytime Phane #




FER-

L PP, ]
T

18-2008 po;4c AM

P.g1

ATTAChurens
K0f &

PHONE # (821) 263-1960 FAX# (321) 283-1802
. WEBSITE: www. Abcawningandcanvas.com

FAX COVER SHEET
Send to: DIV. OF CORPORATIONS From RUE MCNAY
ATTN: KAREN SALY DATE 2/18/08
Fax #860-245-6017
Subject NAME AUTHORIZATION Total Pages, including cover: 1

| OPENED ABC AWNING AND CANVAS CO INC. LAST YEAR IN
ERROR. | WAS SUPPOSED TO HAVE REINSTATED MY OLD
CORPORATION, A. B. C. AWNING & CANVAS CO. INC.. | HAVE BEEN
NOTIFIED THAT THE CORPORATION THAT | OPENED LAST YEAR HAS
BEEN VOLUNTARILY DISSOLVED. THIS FAX IS TO AUTHORIZE THE

ASSIGNMENT OF THAT NAME IN THE REINSTATEMENT OF MY
CORPORATION

.@www



