PLEASE‘JREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' Jim Smith .
FOR : Secretary of State HLCD
REINSTATEMENT S DIVISION OF CORPORATIONS 1 Gl |
AR I B
_DOCUMENT # P00000004241 03 JM -
1. Corporation Name C\z (_‘ .m_[—;‘{ f‘E SD‘:'.E‘A
BART L. WEAVER & SONS INC. TALL ‘,n&w‘: ORI

Rl MSTATEMENT Ny

Principal Place of Business

1135 NE 5 AVE
CAPE CORAL FL 33309

Mgjling Address

e T R T

If above addresses are incorrect in any.way, line through incorrect inforrnaiion and enter correction below. (1 1‘7[}'..; A== -m-f [‘.ﬂj *4; fi. ﬂ[]

2:-New Principal Ctfice Address;if-Applicable~=—=3>-New Manhng Officg:Address, fApplicable -y = =174 Date Incorporated or Quialified ~ = T =
i 325‘ To Do Business in Florida 01/07/2000
Suite, Apt. #, stc. Sune Apt. #, etc.
5. FEI Number Applied For

_ . 65-0967467 -
City & State éry & State {- FL_ Not Applicable

. i 21 ALQ ry — N
Zip .| County 2'93 3 qq O C"“Lee CERTIFICATE OF STATUS DESIRED {1 |AMSRSanatin g
7. Names and Street Addresses of Each Officar and/or Directer (Florida nonprofit corporations must list at least 3 directors)

. MName of Officers Strest Address of Each . ’

1T‘“e(5) s and/of Directors 3 Officer and/or Director 4 City / State / Zip

D “WEAVER, BART L 1135 NE5 AVE CAPE CORAL FL 33909

TR el 7T e [ERER T,

8. Name and’Addressof Current Réglstered Ageént - =——g."Name and Address of New Registered Agent’ =~

Name
CARY, DAVID W _
1325.C DEL PRADO BLVD Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33930 Suite, Apt. #, Ec.

City ' Stale | Zip Coda

FL

10. |, being appointed the registered agent giihe above named corporati iliar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

IIRED e [—#=23
AGENT MUSTS)GN

1. I certify that | am an officer or directer or the receiver or trustee empoweredfo execute this apptlication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl 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 effact as if made under oath.

SIGNATURE: Sﬁ%¢ ViR E REQIYAEDe aver //// 3 / 3?)340 Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Day‘llme Phone #

CR2E040 (8/02)



