PLEASE READ ALL‘IN_STRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F l L E— D
Secretary of State X
REINSTATEMENT DIVISION OF CORPORATIONS 05 APR 22 PH 242
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DOCUMENT # P02000032521 : ASEE FLO
1. Corporation Name

Lift North America, Inc.

. oD
[2]23/04 01035 OMH @ po- O

2. Principal Office Address 3. Mailing Offica Address /; ,_D;
9843 Costa Mesa Lane 9843 Costa Mesa Lane EENSTATEMENT .

Suite, Apt. #, etc. Suite, Apt. 4, ete.
Jnit - Unit 106 4. Date incorporated or Gualified
Unit 106 - To Do Business in Florida March 25, 2002
City & Statg City & Stale
Bonita Springs, FL Bonita Springs, FL 5. FEI Number | Applied For
Nat Applicable

Zip Country Zip Country P so75 .
— - .75 Additional Fee required
34135-6835 Lee 34135-6835 Lee CERTIFICATE OF STATUS DESIRED [

T. Name and Address of Current Registered Agent

Narne

Salvatori & Wood, P.L.

Street Address {P.O. Box Number is Not Acceptable) _ . " —
4001 Tamiami Trail North OoooDg=E1,=1 5l
e Nt T sk X el s L | &;35%141] {}ﬂ
| VAP P I i SR R D O o =

STy
i )

City State Zip Code
Naples / / / FL | 34103-3060

8. |, being appointed the reglste gept of jfe al ve named corporation, am tamiliar with and accept the obligations of section 607.0505 or 817.0503, F.S. g
gig;i::::g: L\gent | Date April 8, 2005 é
N \BEGISTERED AGENT MUST SIGN 5
9. Names and Street Addresses of Each Cfficer andéor Director (Florida nonprofit corporations must fist at feast 3 directors)
Tities Officers g::!r}:l? lf:)ireciors ngrf?gr'“:r?é?osf Siirsgtz? City / State / Zip
PDVTS| 1an McNeil ) 9843 Costa Mesa Lane, Unit 106 Bonita Springs, FL.34135-6835 . -

EHOHOHS e = = )
05/10/05--01084 010 w150, 00

10. ! corlify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate nama satisties 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 appfication is trug and accurate, and my signature shall have thg sama lagal etfect as if mada undar oath,

siaNATURE: 18N A My < L . 0 Mnved  Apay ///05’ 234-514.0,00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN®’GFFICER OR DIRECTOR Datwa Daytims Phone #




