_ﬁ

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁ? FLORIDA DEP_AHTM!ENT OF STATE
FOR S h;,; Jim Smith e n
W Secretary of State FILED

REINSTATEMENT s o DIVISION OF CORPORATIONS i N
DOCUMENT # P01000014999 O3JAR I3 #i 9 g9

1. Corporation Name (:;";'C-w"}-; ARy eaen
- *\;.__-[ -1 ”"'I_'. £ lil x”_ : “.‘:;_""EFF_'
POLYTEC, INC. , ALLASASSEE TR DRI
Principal Place of Business Mailing Address .
e T LR
WESLEY GHAPEL FL 33543 WESLEY CHAPEL FL 33543 .

SUD0100621 75
01/13/703~-01097--021  # 150, 00

i above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1 To Do Business in Florida 02/08/2001
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
- ] 5. FEI Number Applied For
Cily & State o City & State . Not Applicable
. - ) - 6. ’ ’ . - ) Additiona ee yeq 'vf‘-.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |t
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 i .
1T|tie (s) 2 and/or Direclors 3 - Officer and/or Director 4 City / State / Zip
&
?g‘“ C“!RA.\ Ga ™M Rae | Y1 ¥ 3&00’(1(30«9 ool ;'we_;(e-! C-Ll‘-pc! | 372747
T ¥
vV 7 Cllqsl'al = M Rge Sent
1 ;
SOD0100E21 7S »
01/13/03--01097--022 #*=*150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name a
RUSSELL, GH. JR ches G mcrae s
o _ . ... Street Address (P.O. Box Number is Not Acgeptable) - — — - - .- g
9308 OLD PASCO ROAD. : 15V ¢ Blgukxéeﬂa O e a
WESLEY CHAPEL FL 33544 Suite, Apt. #, Ete, &
City State | Zip Code
wesley  Chep ! FL|33<y2

10. ), being appointed the registered agent of the abaye named corporation, arn familiar with and accept the obliggions of Section 667.0505, F.S. or 817.0505, F.S.

gieg!;:;g:gdofqgem (S f%ﬂ_:ﬂ";\‘}/‘;\\ﬁj jﬁE REUHRED Date i\ éj\ O g_

REGISTERED AGENT MUST SIGN

11. F certity that | am an officer or director or the receiver or trustea empowered to execute this application as provided far in chapter 607 or 617, F.5. | 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.5., 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 signatur Il have the same legal eHect as if made under oath.

|, b.O3-

SIGNATURE AND TYPED OH' PHINT'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1




- e

Florida Depariment of State

Division of Cotporations
P O Box 6327
Tallahassee, Florida 32314
Re: Polytec, Inc.
P01000014999 o
I T E - a

Tam m rccclpt ofyoar Nohcc of Admmlstranvc Dlssoluuon for t thc T abovE rc.re:cnc«.d corporation:=~ "7 T

An application for reinstatement along with the §150,00 filing fee is enclosed,

[ have no record of reeciving the prior ( ongmal ) UBR natices. 1| respectfully request that you waive the
reinstatement fees..

Thank you for your assistance. Please advise if additionat information is roquired.

Yours truly.

LGRS bt

rimr . o PR
LT

—




