PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E. Hoo
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P94000001449

1. Corporation Name

STEVE YOUNG, INC.

Principal Place of Business Mailing Address

T e IRV Rn

If above addrasses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/28“993
. . 5. FEI Number Applied For
City & State City & State - 59‘3213592 ' 1 INet Applicable
8. - .
n - $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |Jasva i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

T | Name o i el e 4 o
D YOUNG, STEVE 8400 PITTMAN AVENUE PENSACOLA FL 32534

LT e e Lo ¥ g Y vl

LET LI e o

11/03.403~~01 103-118 ] 50,100

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
-. e T S Teny

YOUNG"STEVE i ) Strest Address (P.O. Bax NUmber is NoVAcceptabia)

8400 PITTMAN AVENUE H$éL7 Calfle Venforo

PENSACOLA FL 32534 Sulta, AL ¥, EIc
City /‘/E/A State | Zip Code

ﬂ’ﬂfara A FL| 7?2 74

10. |, being appeinted the ragistered agent of the above named comoration, am familiar with and accept the obligations of Section 607.0505, F.S. 6r £17.0505, F.S.

Signature of
Registerad Agent

Date __

REGISTERBRFRGENT MUSFSIGN

11. | cedify that | a‘w(offlcer or director or 1 ivar or t empowered 10 execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application, the reason for dissol has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and names of individuals listed on this form do not qualify for an exemption under section 119,07{3}(f), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
&30) 4¥76-7/97
m [f\\l

SIGNATURE: S;WUV = /m’/ﬂ( [0 /7 0 /0]
WPED OR PRINTED NAME OF ING QFI OR DIRECTOR Dale Daytime Phona #

REINSTAT™IENT 05

CR2E040 (7/03)




bt VRPN

e

Tech-Train Productions
P.O. Box 15401
Pensacola, FL 32514
Internet: www.techtrainproductions.com
Voice: (850) 476-7197
Orders: (800) 356-0136
Fax: (850) 476-7410
Florida Department of State
Annual Report / Reinstatement Section
PO Box 6327
Tallahassee, FL. 32314-6327

Subject: Request for waiver of filing fee.
10/30/03

To Whom It May Concern:

"Attached please find the application for reinstatement fof Steve Young, Inic., as well as a
check in the amount of $150.00.

Most of the assets of Steve Young, Inc. were sold at the first of the year to Lockmasters,
Inc., a Kentucky corporation. The address that you have on file for Steve Young, Inc. is
no longer a valid address. Please change your records to reflect the following address for
Steve Young, Inc.:

- Steve Ypung, Inc: .-
;_Po Box:15401;

'PeﬁSacolaZ FL 32514; R

Physical Address:

Steve Young
4657 Calie Ventoso
Pensacola, FL. 32514

- Because of the change of address, I believe that we did not receive the earlier mailings
associated with this filing. Ionly recently received the attached form after it was
“forwarded back to my attention from Kentucky. 1wish to reinstate Steve Young,Inc. so
that we can continue liquidating the assets and wrapping up the loose ends from the sale
of the business.

If you have any questions or need to contact me by phone, I can be reached at (850) 476-
7197. (The “800” number is now being forwarded to Kentucky as well as most of the
mail.) Thank you in advance for your help.

/g =

Steve Young, President $téve Young, Inc.




