FLORIDA DEPARTMENT OF STAT
Katherine Harrls

FOR SR |
sSecretary of Stat
REINSTATEMENT SEl2/ mws?ocr:e OF crzaponmgus

DOCUMENT # P93000032252 9INOV IS AM 9: L0
e LENOS SECHETRY OF STATE

E GOMPLETING THIS FORM.
APP V)

[ &Pl _APPLICATION

F

NEW LENOX INDUSTRIES, INC. HASSEE, FLORIDA

Principal Place of Business Mailing Address

e T e LD
DUNNELLON FL 34432 SWTE E il

us OUNNELLON FL 34432

If above addresses are incorrect in Bny way, line through incorrect information and snter cofrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date de or Quaitfied
To Do in Floilda me
Suite, Apt. #, alc. Suite, Apt. #, alc.
5. FEI Number Applied For
Ty & Stale Ciy & Siate 598197724 T Thet
- — 8.
Zip Counlry @ Country CERTIFICATE OF STATUS DESRED [

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonproftt corporations must st af least 3 direciors)

Neme of Officars Biroet Address of Esch
1Title(s) 2 and/or Directors. s Officer and/or Director ‘ Clty / State / Zip

DPST | BARNES, F. MICHAEL 20350 E. PENNSYLVANIA AVE. DUNNELLON FL 34432

800003053406~ —1

w750, 00 w750, 00

8. Name and Address of Current Registered Agent
Name
MIKE BARNES
20359 E. PENNSYLVANIA AVENUE
SUITEE )
DUNNELLON FL 34432 ok = 5 ¢%

far with and sccepl the obiigations of Section 807,050, T.5.

~EOUIRED o 21297

10. |, being appointed the registerad agent of the above na

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the iver or trustee emp d to execute this application as provided for In chapler 607 or 817, F.S. | hurther certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremeints of saction 807.0401 or 617.0401, F 5., that all fess

on this application Is true and accurate, and my signature shall have the sama looli' offect as ¥ mada

SIGNATURE:

owed by tha corporation have bean paid end the names of individuals ksted on this form do not qu.ﬂfyfwmmﬂwnmdwmﬂﬂm(sm) F.8. The information Indicated




