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- U_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICF‘TION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FQ“M“" Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P93000021425

1. Corporation Name

SPANGLER ENTERPRISES, INC.

Principal Place of Business Mailing Address

4206 ST GHARLES DR
SARASOTA FL 34243
us

If above addresses are incotrect in any way, line through incorrect information and enter correction below.
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2. New Principal Cffice Address, If Applicable 3. Nsv( Mailing Omc; Ip:lbess, ] Ap%ca:)le 4. _?;\tg ;ngﬂgi)r?er:gaig ?:rl &g?iﬁed 03/18’1993
Suate Apt. #, aic. Sune Apt # elc.
e - : . - —_——— - 5.-FEl Number _ .- - .~ Applied For
City & Stata & Siate 65-0400194 Not Applicable
| S, fL : rp—
Zip Country Zup‘;¢2 3 7 ’ % gm CERTIFICATE OF STATUS DESIRED (] |eiaigsaninnalovlhs
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o) | o o \ e e . Gty a1 25
P SPANGLER, STEVEN 3950 LANCASTER DRIVE SARASOTA FL 34241
VP SPANGLER, WALTER J 4206 ST. CHARLES DRIVE SARASOTA FL 34243
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8. Name and Address of Current Registared Agent 9. Name and A of New Reg ed Agent
. Name ~
SPANGER’ STEVEN Street Addres; (P.[). Box ﬁumb-er is Not Accep:able) -
3950 LANCASTER DRIVE
SARASOTA FL 34241 Sufte, Apt. ¥, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signatureof |
Registered Agent -

Date
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11. I'certify that I'am an officer or director or-the recaiver or-tfrustee empowered to exacute this application as provided for in chapter,607.0r.617, F.S. 1. further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees

owed by the. . carporation have bean:paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(|) F S The nnformanon indicatad ™
on this apphcailon is trué and'accurate, and my signature shall have the same legal effect as if made under oath. it
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‘sﬁNATunE AND TYPED OR PRINTESTNAME OF SIGHTNG GG#TER OR DIRECTOR

Date Dayhma Phane'#
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i




