PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

k3

g ED
CORPORATION B\ FLORIDA DEPARTMENT OF STATE SECRETANYGF < SIATE
REINSTATEMENT : Secretary of State DIVISION OF CORPORATIGS
DIVISION OF CORPORATIONS

08 JUN -3 PH L: 22

DOCUMENT # P01000088246

1. Corporation Name

UNITED ELEVATOR CAB & ACCESORIES, INC.

Z001291394573
2. Principal Office Address - Nn ® 1 Rew § 3. Mailing Office Address 96 () Bunker 05/13/08--01010--020  *+1200. 00
1% g 3% AVENUE
B %n A - 11011 Bulkhead Road Avenue CR2E081 (12/07)

Suite, Apt. #, atc. Suite, Apl. #, atc.

4. Dava Incorporated or Qualified

To Do Business in Florkda 09/27/2001

City & State City & State .

8. FEi Numbe 2d F
Green Cove Springs, FL Green Cove Springs, FL 59_374493;3 :Tw;ue
Z Courtry Zp Country . .
32043 us 32043 us CERTIFICATE OF STATUS DESIRED| ] g

7. Name and Address of Current Ragistarsd Agant
F';Ia‘cnl':a rd K. Jones. Es DThe reinstatement fee is imposed, except in
- » =5Q. circumstances which the entity did not receive

;Tvm ;SB"“;BN‘;“"" i Not Accepiabls) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. raeceived and requesting the reinstatement
fee be waived.
City State Zip Code
Jacksonville FL | 32202 J
T e

8. |, baing appaintad the registered agent of the sbove named corporation, am familisr with and accept te obligations of seclion 607.0505 or 617.0503, F.5.

Rogetorod Agert XM /( Q»—La_/ Dets

i REGISTERED A?t-iﬂ'r MUST SIGN
9. Names and Streat Addresses of Eech Officer and/or Director (%m nonprofit corporations must ilst at least 3 directors)
Tites Officars m.orofﬂi:odm Eg:ﬁe;r and/or m City | State / Zip
. 960 Bunker Avenue .
D A. Joseph Smith 1011 Bulkhead Roaa Green Cove Springs, FL 32043
960 Bunker Avenue
D Richard K. Wilson 1011 Bulkhead Road Green Cove Springs, FL 32043
W A" o

FEINSTATE. ll_gg—_—_ﬁ)%’

F '“@H#AL Ad

10, | centify that | am an officer or director or the receiver or trustee empowersd to execute this application as provided for in chaptar 607 or 617, F.S. | further certily that when filing
this reinstatemant application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by Lhe corporstion have been paid and the names of individuals listed on thia form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on thes application is trus and accurats, and my signature shafl have the same logal sffect as if mada under oath.

SIGNATURE: F. 9055,/ St & )«-oS/ G0 - 759-3020

um%ﬂmmmwmmmm Daytira Phone i




