PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION *- FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris g ILED
Secretary of State SECRE m R
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION oF C\% ?g S:"?TﬁTTI%NQ

DOCUMENT #  JO1637 OINOV -1 Py 1 2

1. Corporation Name

AMERICAN EQUIPMENT SALES, INC.

Principal Place of Business Mailing Address
PORT EVERGLADES FL 33318 FT. DA 5
us F =
If above addresses are incorrect in any way, line through incorrect information and enter correction below. R g?@g?ﬁ?g M NF‘ 0 l
2. New Principal Office Address, If Applicable ’?.q New Mailing Office Address If Applicable 4. Date Incorporated or Qualified
mevic.a-ry t:oav ,/mﬂuT SeJt_s To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt #, efc, 02’ 28’ 1936
: - AICE BRécksvitrE @D | 5 FE Number Applied For
City & State City & State 59-2714462 Not Applicable
Q\CHH:LD L oHe 6 $8.75 Add I F d
- . : i .
Zp Country Ze e 286 CU‘L‘(T(W < CERTIFICATE OF STATUS DESIRED L] ||
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
P PAWUK, EMIL 2958 BRECKSVILLE ROAD RICHFIELD OH 44286
Vs PAWUK, E M 2958 BRECKSVILLE ROAD RICHFIELD OH 44286
SiDoDngsasg 1 43
14 2o o T W] s B T
| G PSR P D 3 6 0 Do P R . P
s¥en 700, 00 s 50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. e - . Name
I #EID(;E#D FREDERICK. (O LA.
HEIDGERD, FREDERICK C P.A. Street Address (P.O. Bo!c Number is Not Acceptable)  _J
321 SE 15TH AVENUE : 600 LWesT W S Boco LodEy AR D
FT LAUDERDALE FL 33301 Suite, Apl. ¥, Efc.
g Wi T€ 52-0
City State | Zip Code
- DERFIELD> BEACH FL 33u1-/617
10. I, being appeinted the registare ent of the above named orpioration, am famitiar with and accept the obligations of Section 607.0505, F.S. a
e Te ALY 4 LAY = o] 2 T N K N oLt ila ‘ . )
Signat f B 4 X 1 ) YA A A T * \
HE&;:tgﬁgdoAgent Caf 3 - = s 4 bt LT S+ Date l 0 / 2410\ =
\ / REGISTERED AGENT MUJT SIGN . ! / .

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. N

sy
\°f1/0) Z30-45 $-43%3

Date Daytima Phone #

CR2EC40 (B/01}



