PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @é’@! 0&)

APPLICATION FLORIDA DEPARTMENT OF STATE
Katheriny:Harris Lt
FOR - Secretary?of Sta#: F[LED

DIVISION OF CORPORATIONS

DOCUMENT # P00000117625 01 DEC -3 PH 5: 0k

1. Comoration Nama . ) SE RE tﬂR( UF STATC
FRICKSON'S DRYING SYSTEMS, INC. TALLAHASSEE, FLORIDA

~

Principal Place of Business Mailing Address

s AR R LA
FT MEYERS FL 33912 FT MEYERS FL 33912

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

P"S/ Oung- A/&Me#) Lok | 689 Babneyst - F# ﬂZg;rs, U

40003 T 20093 ——5
~-1271550 1 —=10 A=—101

e ]00, 00 w5000

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ERlCKSON, KENNETH Sti’ee! Address (P.O. Box Number is Not Acceptable) =
6841 DABNEY STREET
FT.MEYERS FL.33912__ —. — Sue, Apt.# Btc. . -

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L i pE ;I' \’* “"” Lo ;‘ Date !O\\ O(\OI

Signature of
REGISTERED AGENT MUST SIGN

Registered Agent

11, 1 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 eliminated, 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 signaturghall have the same legal effect as if made under oath.

g /// 7/ [ D227

SIGNATURE:

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 28 2000
Suite, Apt, #, efc. Suite, Apt. #, etc. l /
5. FE! Number Applied For

City & State City & State Not Applicable
Zip Country Zip Country 8. $8.75.Additional Fee required B

BT, ol £ == - -_—Jl;‘w—.::—A - GERTIFICATE OF STATUS DESHRED-[=]: for a Certificate of Status i
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each " y

1 Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip

; SIGNATURE AND T*‘!D/OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)




Mo

L

ERICKSON’S DRYING SYSTEMS, INC.
~ P.O.BOX 61571
FORT MYERS, FL. 33906
941.277-7744
FAX-941-936-0439

October 19,2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Fl. 32314
Re: P0O0000117625

B 1 _TUE SIS I S,

~ ~Icalled yaur office today and inguired about why we had received the
enclosed letter. Our company had only become Incorporated December
28,2000. We had not even received our Incorporation papers until mid January.
How could we possibly file the papers until we received them. This is the first
time | have seen or received these papers.

Per my conversation with Kathy.in your department | have enclosed my check
and the completed application and a letter of explanation. Should you require
any further information please feel free to contact my office at the above number.
Thank you

Sincerely,

~

Kenneth Erickson

", President

Cc: file

S ST — —— - T T - e - .

| pﬂg@ %f?j\ﬁk "

x
|
|
H
i
i
!
i




