PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

Ew FLORIDA DEPARTMENT OF STATE

FL \) A Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # k74128

1. Corporation Name

AIV CONSULTING, INC.

Pﬂcipal Place of Business Mailing Address
302 Lee Boulevard, Suite 102
Lehigh Acres, FL 33936

Same

FILED
S30EC 22 AWIOC: 12

SEURETARY GF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT _@’_%_f‘c '

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below, -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified e %4
N/A N/A To Do Business in Florida 03/21/89 -
Suite, Apt. #, efc. Suite, Apt. ¥, etc.
5. FEl Number | |Appl‘ied For

City & State City & State &I Not Applicable

: 3 e e S v -
Zip Courntry 2 Country CERTIFICATE OF STATUS DESIRED L o ,

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

City / State / Zip

P andior Directors 3 (Do NOT?JTgeFr'gsr;d(g?fgcgirgch;Jumbers) 4 )

PD Seigerschmidt, Manfred 1915 Golféide Drive Lehigh Acres, FL 33972
VD Seigerschmidt, Helga 1915 Golfside Drive Lehigh Acres, FL 33972
S TD| Seigerschmidt, Marc 1915 Golfside Drive Lehigh Acres, FL 33972

THOCHO= ug4aJ—“3
1343 .-u ;w:&—-m Qe =05

ﬂwﬂuﬂ.iﬂj FHFFT, it

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
Same

Street Address (P.C. Box Number is Not Acceptable)

John M. Morgan
302 _Lee._Boulevard,_Suite 102
Lehigh Acres, FL 33936

Suite, Apt. #, Etc.

City State | Zip Code
10. |, being appointed the registered ageat,of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
: Date /6 -29-99

Registered Agent

REGISTERED AGENT MUST SIGN

. YA
11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

(See other side for information
on infangible tax.}

ves 1 No X4

12. | certify that { am an officer or director or the receiver or trustee empowered o execute this application as provided for im chapter 667 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the reguiremenis 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 118.07(3){i), F.5. The information indicated
on this applicaticn is true and accurate, and my signature shakhave the same legal effect as if made under oath.

[ 4

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J

/%Mar; Sergerschmdt  0-25-95  F47-368-664%

Date Daytime Phone #

SIGNATURE:




