PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood -
FOR SECRE FILED
Secretary of State RETARY gF
REINSTATEMENT DIVISION OF CORPORATIONS DIVIsioN or CORPO%E.‘TTJENS

DOCUMENT ¢ P02000013733 030CT 14 awg: g9

1. Corporation Name
ACCESS CQNTROL FENCE COMPANY, INC.
o .. REINSTATEMENT /05
rincipal Place of Business Mailing Address
o e AR A LA R 72

If above addresses are incorrect in any way, line through incorrect information and enter correction below. A0 DEN--050 #1500
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qualitied
To Do Business in Florida 0 2
Suite, Apt. 4, etc. - Suite, Apt. #, etc. : - - 02/05/2002
R \!"\'L 5. FEI Number Applied For
City & State b City & State Not Applicable
_ . 6. 8.75 Additional Fee required
e Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ae i
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 . ’
TT'“e(S) 5 and/or Directars 3 Officer and/or Diractor A City / Stato / Zip
P PETERSON, DANA 14607 89 PL N. LOXAHATCHEE FL 33470
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
. — . - . Name - { -t - &
f N f=1
PETERSON, DANA "Davs 1 bel? (o) s
! Street Acrdress (P.O. Box Number 1}!7& Accgptable) g
14507 89 PL N. Y ,07 £9 ﬁ(, A~ g
LOXAHATCHEE FL 33470 Suit;ﬁm- #. Ete. o
City (_\1-’“ State | Zip Cod
LoXx AWM e FL| 55476
10. |, being appeinted the regigBred agent g above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.
Signature of - Weeee—— | o e ' )
ignature o e 4 ’ . L
Registered Agent —"V s N - SNoe T i Data /0 \ \ 03
: REGISTERED AGENT MUST SIGN I !
11. | cartify that | am an tlfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this«sainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
' . owed by the corporation have £e n paid and the namgs of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), ¥.S. The information indicated
on this application is true angfacqdurate, and my si

/o/, /09' Lo/~ 7936270

SIGNATURE: :
S%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Toae Daytime Phona #




Access Control Fence Co. Inc.
14607 89" PIN
Loxahatchee, FL 33470
Lic# U-19290
Office 561-793-5270
Fax 561-792-581

10/11/03
To whom it may concern

I am writing this letter to inform you that I do not wish to dissolve my
corporation known as Access Control Fence Co. Inc. I have never received any
prior notification of this, as stated in the documents I have just received. I am

- —enclosing a'check’in the amount of $150.00 for the renewal and am requesting that
you waive the penalties for late payment and late document submittal. I can assure
you that next year this will not be an issue.

Thyk You
Dgng Peter

<

t—

resident



