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‘PLEASE READ ALL INSTRUCTIONS BEFORE &,OMF’J.ETING THIS FORM.

APPLICATION' FLORIDA DEPARTMENT OF STATE
_ EOR Jim Smith.
Secretary of State
H E [NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # PO1 000086769

f. Corporatios Name

GENERAL ELEVATOR SALES AND SERVICE CLEARWATER, |

NC.

“rineipal Place of Burinara

G218 147TH AVE. NORTH
CLEARWATER F. 33780

Malllng Addraas

6218 147TH AVE, NOHTH
GLEARWATER FL 33780

If Abgva addresses are Incarract In any way, line Hirough incorroce! informatien and anter cormaction below.
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P Cauntry Zp Cauntry EATIFICATE OF STATUS DESIRED one
L 32837 Orange’ CEFRTIRCATE xth .
- Namaa and Street Addrassss of Each Otficer and/or Director (Flarida nunprofit comomtiana must llat at esst 3 dirsetan)
Name of Qtficera Street Add f Each .
Tite (e) 2 and/or Dlrecgors 3 Officar andr?:rs Iglractor 4 Glty / Gtata/ Zip L
DVST | William Cavinder 2720 E. Michigan Blwvd. Michigan City, IN
P Michael D. Cavinder 10801 Satellite Blvd Orlando, FI. 32837
v David P. Cavinder 6218 147th Avenue N. Clearwater, FL
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\,‘ 8. Namp» and Addreas of Cumrant Fluglmrud Agent 9, Name and Address of New Ragistared Agant

GENERAL EI.EVATOH SALES AND SERVICE, INC.

- 10801 SATELLITE-BLVD. — — ——

10801 Satelli te Blvd. .
ORLANDO FL 32837 Sulte, Apt. F, Bic.
\) City Blate | Zip Lode
Orlando FL |32837

' Narne.

H:Lchael D. Cav:l.nder

Sireet Agdrass | {(P.Q. Box Number miber s Net Aecaptnbla]

CRREMHE (B12)

. |, being appointed the raglsterod agent of the abova named cerparation, am famillar with and accopt the obligations of Sacton 607.0808, F.5. or §17.0508, F.3.

gnatura of
agiatared Agang

10/23/2002
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REGISTERED AGENT MUST SIGN

t. T conllfy that t am an offlogr or director or the rae:

thig reinstatermnant application, me reasen for disaclution has haen nfirirated,
awed by ihe oorporation have besn pald and the names of Indivicjuals

on thig appllcation I trua and aceurats, and my eignaturs shed rave the same legal effect aa if made ynder cath,

Pl

IGNATURE:

Mich i

SIGNATURE ANO TYPED QA PAINTED NAME OF SIGNING OFFICER CR OMECTOR

Rate Layiimn Phons #

Biver of trusies ympowared to axacuts this appllcatian as providad for fn chaptar 607 or 817, F.S. | furthar cartify that when filing
the corporate name satfslies tMe requitaments of section 607.0401 or 817.0401, F.8,, that all fase
llstad on this lorm ao rot quanty far an axemption ungor section 118.07(3)()), F.5, Tho Informatien indicaled




