PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI EORM.
-\f\-‘“&—‘
FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

G3N0V 20 PM 1: 06
05 STE,

CORPORATION

REINSTATEMENT

DOCUMENT # P94000023738 I

1. Corporation Name

SPENCER INDUSTRIAL SALES COMPANY

REINSTE™ MIENT o700

2., Principal Office Address 3. Mailing Office Address
718 Buttonbush Lane 718 Buttonbush Lane
Suile, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
ToDo Business in Florda 3/ 28/94 I
I City & State City & State l
5. FE! Number Applied For
Napl
Naples, FL aples, FL 59-3232932 Not Applicable
Zip Country Zip Country Py ]
34108 USA 34108 USA CERTIFICATE OF $TATYS DESIRED {1 assuilormmittibibmle
7. Name and Address of Current Registered Agent
Name o] r’ ¥ |"] i"’ﬂ i -’}, £ lq } =] L
Kenneth R. Johnson 1120 R T R 1 0 LR, 00
Street Address (P.Q. Box Number is Not Acceptable} R . .
4001 Tamiami Trail North lbﬁ
Suite, Apt. #, Etc. .
Suite 300
ty State Zip Code
Naples FL | 34103
— I
8. |, being appointed the }agj 2 mgd gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S %
Signature of t& %
Registered Agent W Date 1 1I1 9/2003 éu
RE¢STERED AGENT MUST SIGN ]
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
o N { Street Add f Each . .
Titles Officers agg}zl? Directors Ofg"?ceer ané?grs Igiregtgr City / State / Zip
P.D,S |Laurence E. Rich 718 Buttonbush Lane Naples, FL 34108

i ———————— L . T

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)i), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.

11/19/2003 (239) 594-8100

Daytime Phone #

7

Laurence E. Rich ey,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ~
Bi T

SIGNATURE:

Date

g



