FLORIDA DEPARTMENT OF STATE
Katherine Harris : FILED .
Secretary of State '

~ OOMAY-| PM 430

DIVISION OF CORPORATIONS

, T T _ SECRETARTY OF STATE
'DOCUMENT # sias5 TALLAHASSEE, FLORIDA

1. Ccrporation Name

CORPORATION
REINSTATEMENT

COMPASS PRODUCTS CORPORATION

-
_ - w 0
2. Principal Offige Address 3. Mailing Office Address L
15191_113%0111:___151\9 Drive 15191 Harbour Isle Drive RO I @O T P DIEra, IR C’@/@
Suite, Apt. 855 Suite, Apt. #, etc. . TR REUe) B4 § T HYA RS HY
B e e T ot ‘n_.c'pc.'a'cd orQualifieds —mez . o on T g
o e - To Do Business in Fiorida
City & State City & State . — 9/01/87
. 5. FEI Number Applied For |
Fort Myers; FL Fort Myers, FL 6520005571 Not Applicable
Zin Country . Zip Country ) s 75 et )
. .3 Additional Fee required
33908 USA 33908 4 USA CERTIFIGATE OF STATUS DESIRED W emifinate of Statte
. 7. Name and Address of Current Registered Agent
Name
Milton J. Lax S Y T e e L B I o T T,
Street Address (P.C. Box Number is Not Acceptable) - _'hr:—"l"} i‘éfrﬁ_:h i"'l 1“,“3: 005
15191 Harbour Isle Drive sl 0 00 seeids0 00
Suite, Apt. 4, Etc. iy LI
City Stale | Zip Code i -, B
Fort Myers, !’ FL | 33908
. ) -- ‘ 5
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section-607.0505 or 617.0503. F.5. %
\/ 3 | é
Signature of m y \/ / / w
Registered Agent Date f 2 J: & J g

HEG|STEEED AGENT MUST SIGN

9. Names and Street Addresses of Each Ofﬂcer andfor Dnector (Fionda nonprofst corporations must list at least 3 directors)

- S { Each ‘ . ,
_Tltfeg - Oﬂicersggg'eofgirectors e e . .~~—~Olfrf?§;r'f\.acinl:g?§fs—8ire:}tca:~ - - .l -~ . . City/State/Zip

P Milton J. Lax 15191 Harbour Isle Drive Fort Myers, FL 33908
S/T | Josephine Lax 15191 Harbour Isle Drive Fort Myers, FL 33908

10. 5 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not gualify 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 oath.

SIGNATURE: \/ M ,Z/M/& F%c \/ 7/2 /r/ ad

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




