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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FHBML»-

:ﬁ fﬁm&fe\
GORPORATION 455554 FLORIDA DEPARTMENT OF STATE
Rl‘iNSTATEMENT 3% Secrelary of State
DIVISION CF CORPQRATIONS
DOCUMENT # P35186

1. Corporation Name

LLOYD W. AUBRY CO. INC.

woll ~§067

2, Principal Office Address

2148 DUNN RD

3. Mailing Office Address
PO BOX 55426

Suite, Apt. #, ete. e

_ Suite, Apt..4#, etc

mp T

0L APR -2 Al 8:28

REINSTAVERENT p O

e e = e

4, Date lhcorpbrated or Qualified
To Do Business in Florida 8/19/1991

City & State Cily & State
AT o e i HAYWﬁRD,—CA = = 5 _FELMNumhor . e e =] Apsliad.For =
HAYWARD, GA 94-1538980 ot ploabi
Zip Country Zip Country G. .
94545 USA 94545 UISA CERTIFICATE OF STATUS DESIRED [] Sstilivamets

7. Name and Address of Current Reglstered Agent

Name
CT CORPORATION SYSTEM

0804 e 31070 1 E

Street Address {P.O. Box Number is Not Acceptable)

1200 S PINE ISLAND ROAD

13500

Suite, Apt. #, Etc.

City
PLANTATION

State

FL

Zip Code
33324

8. |, being appointed thy registered agent of the abgye named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of Y Eé—(’
Registered Ag 0

L4

"( / " REGISTERED AGENT MUST SIGN
-

m“ff‘qawh Q%zomﬂ

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers an/a Directors Ofcar andior Dirostor City / Stato / Zip.
D/P | ROBERT J BUTLER | 2148 DUNNRD | HAYWARD, cA9asas
o | THoMAS A KELLY 2148 DUNN RD | HAYWARD, CA 94545
DVP | JOHN JAY BUTLER 2148 DUNN RD HAYWARD, CA 94545
D ELIZABETH C KELLY 2148 DUNN RD HAYWARD, CA 94545
D DIANE R BUTLER 2148 DUNN RD HAYWARD, CA 94545

CR2EQB1 (01/04)

SIGNATURE: AAA—\

510-732-7038

10. | certify that t am an officer or director or the recsiver or trustes smpowered to exacute this application as provided for in chapter 607 or 617, F.8. | furthar certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.04C1 or 617.0401, F.S., that all faes
owed by the corporation have besen paid and the names of individua’s listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

) %VA&J Addan doy Bl 272604

SIGNATURE AﬁVPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date Daytime Phone #

7



