PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION . <58%:, FLORIDA DEPARTMENT OF STATE e J:IOVED
FOR/ ;( //[! (%] j Sandra B. Mortham r,:f'l‘;\i'{;)
4 R Secretary of State Fif =03
RE I NSTATEM E NT . DIVISION OF CORPORATIONS
91 .
DOCUMENT # P94000015678 FEB 1t PH 2:52
1. Corporation Name -
SECH
PAT'S POST FRAME, INC. AR ATE
]

Principal Place of Business Mailing Address o T %? e | g? %? 5) ? — i
5760 ARAGON AVE. 5760 ARAGON AVE. 05/ T8/37--01082--004
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130 w1088, 75  wewi08B. 7S
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction betow. DO NOT WRITE IN THIS SPAGE

2. New Principal Office Address, { Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qléaliﬁed

128 Silver Beach Blvd.| P.0O. RBax 143 To Do Business in Florida 02/28/1994

Suite, Ap\. #, otc. Suite, Apt. #, elc.

5. FEl Number Applied For

City & State City & Stats 59. p Not Applicable
Lake Como, Fl. Lake Como, Fl. ry _‘ )

% County z Couny cemicaTeOF sTaTus oesineo 5] ASCRRSAPIINHRRY
32157 Butnam 32157 Putnam ) '

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

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Dirgctor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbars) 4
D RYAN, PATRICK T P.0. BOX 143 LAKE COMO FL

B x x L CARBMK MES X XX XX XXX KX XX XK XX x K F160 RBAIOIAMVE x X 3 x X x X X X X x X X X K RELRONSCRINGRIL x x

DX XXX BHAVER SGARK X X XX X XX XX X XX XX X K X5 :DANSOMBROWNRDI X X X X X X X X X X X BEUEONSPRINGSFL X

VP JOHNSON, DAVIS 201 S, WADE AVE. DELAND, FL, 32724
REINSTW
;. ‘)/ 5.’ / |
8. Name and Address of Current Reglstered Agent 9. Name and Addrees of New Registered Agent I? f] ([ /
Name t—F
GOODIN, WES Patrick T. Ryan
5760 ARAGON AVE. Straet Address (P.0. Box Number is Not Acceptabla}
DELEON SPRINGS FL 32130 SR B rBeach Blvd.
City State | Zip Code
Lake Como FL 32157
10. |, being appointed the re—gtﬁ agent of the abow arporation, am familiar with and accept the abligations of Section 607.0505, F.8. /
3'33:2{2?&"293"1 Date é 7 yd

ERED AGENT MUST SIGN

&

1‘1. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [_] aditaalnomaton,

12. Does this corporation pay any intangible tax to the (See other side for information
Yes D No EI

Dept. of Revenue under S. 189.032, Florida Statutes. on intangible tax.)

13. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3){k) in the event that the information supplied is desmed exemp! from pubtic access. |
certity that | am an officer or director or the recaiver or trustes empowered 1o exacute this application as provided for in chapter 607 ar 617, F.5. | {urther cenlry:that when fill
this reinstatement application the reason for dissolulign has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and thal a
fees owed by tha corporation_have been paid. The”iflormation indicatad on this application is true and accurats, and my signature shall have the same legal effect as if made

undar cath.

SIGNATUR Patrick T. Ryan, President (904)649-9525

CRE040 (6095}



