» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i, FLORIDA DEPARTMENT OF STATE g !"“ F D
CORPORATION Katherine Harris ‘
REINSTATEMENT Secretary of State 02 MAR | [_ AH 8: 4,8

DIVISION OF CORPORATIONS

SEURETARY OF STATE

DOCUMENT # H92231 TALLAHASSEE, FLORIDA

1. Corporation Name

ABBOTT CITRUS LADDERS, INC.
Ooo00S 1 03430 ——3
-33/14/02--01064--014

e o - —
2. Principal Office Address 3. Mailing Office Address ****BDB' fa ****HDB. ?3

g . e REMSTATEIELT, 017

Suite, Apt. #, etc,

4. Date Incorporated or Qualified

To Do Business in Florida 12/31/85

City & State City & State s I
= FEI Numb Applied F
Bowling Green, FL 33834 | Bowling Green, FL 33834 | egrc>ic,. yv—
i i c
- o ZP . 8 CERTIFICATE OF STATUS DESIRED [37 58.75 Additional Fee required
33834 U§A 33834 U_SA for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Robert C. Abbott

Street Address (P.O. Box Number is Not Acceptable)
Rontre 1, Bax 160-C

Suite, Apt, #, Etc, v ES

City Stata Zip Code
Bowling Green FL 33834

Signature of j
Registered Agegt W

pate _03/11/02

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 Officers ':ﬁcﬂif E)irectors Sotfrf?:érAadr?dr for S{rsfg: City / State / Zip
PS/D | Robert C. Abbott 4060 SR 62 Bowling Green, FL .. _
33834

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haye been pald and e names of individuals listed on this form do nol qualify for an exemption under section 118.07(3){i), F.S. The information indicated

ﬂ'—!/1 1 /ﬂ?
Date Daytime Phone #

CR2E081 {9/01)



