. «  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISA:HJTM.W_- 0

APPLICATION o 2 2 FLCRIDA DEPARTMENT OF STATE AND

j§ ' FOR IR SSoctotary of e, FILED
__RE'NSTATEMENT DIVISION OF(%RPORATIDNS 970FEC ~ | AHII: 35

DOCUMENT # P93000032926 SECRETARY OF STATE
4 1. Gorporation Name TALL AHASSEE, FLORIDA
%EASHTON EQUIPMENT COMPANY, INC.
:,} Tﬂﬁpﬂflaoe of Bluslnass WMailing Address
ool ulRE e oSS I |11

g

CTRTTITY 4

A E——_ )
If above addresses are incorrect in any way, line through incorrec! information and enter correction below. e

41 2. New Principal Office Addross, It Appliceble 3. New Mailing Olfice Address, IT Applicable 4. Date Ingorporated or Qualified

To Do Business in Fiorida
Suite, Apt. #, eic. 05,03’ 1993
5. FE{ Number Apphed For
City & Stals 57-3179258 Mot Applicable

6

.76 Additional Fee required

’ 8
Country Zp Country CERTIFICATE OF STATUS DESIRED [] 4 for a Certiflcate of Staws

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direciors)

CR2E04Q (8/97)

i Name of Cfficers Strest Address of Each
w4 Titlefs) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
P NEWMAN, W J 2475 HICKORY TREE RD. ST CLOUD FL 34772
v NEWMAN, W J JR ' 2475 HICKORY TREE RD. ST CLOUD FL 34772
= T IEE I P s B 3 e,
: =12/16/90--01063--009 |
% £ TS0, 00 w750, 00
H \
¥ Kol
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterad Agent
Name
;m;g%‘::ﬁd :;IOAD Street Address {P.0. Box Number is Nol Acceptable)
SAINT CLOUD FL 34772 Suile, ApL #, Eic.
City State | Zip Code
FL

*] 10. 7, being appoinlsd the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

M:; B B H .

{. Bighature of ¢| /] ) ‘ : . W‘

ih .ﬂgglsterod Agent . e Dale
o REGISTERED AGENT MUST SIGN

:{ 11, This corporation owes or has paid the current year (See other side for Information
‘4 Intangible Personal Property tax due June 30. Yes ﬂl No [] on Intangble tax)

v

*12. | centity that | am an officer or direclor or the recelver or lrustes empdiyered to execute this application as providad for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, tha reason tor dissolution has been elifinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that alf feos
owed by the cotporation have been pald and the names of individual
on this application is frue and accurate, and my signature shall have t

stad on this form do nol qualify for an exemption under section 119.07(3)(l), F.S. The information indicated
sgme lpgal effect as if made under oath.

Dale o Daytime Fhoncd

- 'BIGNATURE: _* A

EIGNATUR

AN W T, Newmay IR
PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR ‘ )

-~ .



