PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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! APPLICATION
Sandra B, Mortham

FOR =
. BYE Secretary of State
REINSTATEMENT &z DIVISION OF CORPORATIONS

f‘% FLORIDA DEPARTMENT OF STATE|

'DOCUMENT #  P95000054129

1, Corporation Neme

AMERICAN INDUSTRIAL GENERATOR COMPANY

 Principal Place of Business Malling Address
4501 SOUTHWEST 43 AVENUE POST CFFICE BOX 907
| FORT LAUDERDALE FL 32314 DANIA FL 33004

If above addresses are incorract in any way, Ine through incorrest informaiion and anter comection below,

IR
REINSTATEMENT Ui,

2. New Principal O:fice Ar:‘dress. If Apzﬁ:abla “ 3. NEWZMaJIing O.‘f\;:/Afidress, If ApEEble 4, ?gtgénscgg?ﬁeriéeiﬂ c‘):r‘ocrl‘gaa\i!ied 07/13/1995 ]
Suite, Apt. #,/e;, 3 ] . . }nte,}pt ;/e't’c 3 [ == . -
Suite /00 NIE /40 5 TE Jlumber || Applied For
Chyasae _ City & Stave 65 0 5q L4 ot Applicable
,Zc'ﬁ Lol DERDALE ng L L VOER AE P
! ol unty  CERTIFIGATE OF STATUS DESIFED
33314 Ve 333)¢ Vs, cxz o ST DEs D ]
7. Namsgs and Strest Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
Name of Officers " Strest Address of Each ) !
Title(s J and/or Diregtars | ) _Officer and/or Diractor Gity / State / Zip
1 3 {Do NOT Use Post Offise Box Numbers;) 4
PTD | BLANKENSHIP, WILLIAM L 4501 SOUTHWEST 43 AVENUE FORT LAUDERDALE FL 33314
|
vSD BLANKENSHIP, ALEIDA M ‘ 4501 SOUTHWEST 43 AVENUE FORT LAUDERDALE FL 33314

J o205 i 4] 2
K __DLBET DI aen
| 6 3
|
!
8. Name and Address of Current Registered Agent i §. Name and Address of Néﬁrﬁegistered Agent
! - - . ! Mame . - - &
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD / L. / (A2 g
343 ALMERIA AVENUE Stres? Hadrcss (PO, Box Numberis Nt eptable) hd g
392 - v, 5
CORAL GABLES FL 33134 suﬂe,é#. St 47 AVE 5
SortE S003 ‘
i City I State | Zip Cade !
R |FL | 333/
10, |, being anppointed the registezed agent of the above named gprporation, am §
Signature of : ! ;
Reqgisterad Agent @Z@.Lﬁﬁé__
11. Does this corporation pay any intangible tax to the _/ (See other sids for Informatian
Yes D No on intangible tax.)

|
| Dept. of Revenue under S. 199.032, Florida Statutes.
|
[

12. ] certify that [ am an officer or director or the recelver or trustee empowered io execute this application as provided for in chapter 607 or 817, F.S. | funher certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporatxcm hava bean paid and tha names of individuzals listed on this form do not qualily for an exemption under sectlon 119.07{2)(i), F.5. The Information \r‘dlca.ed
on this application is lrue and acourats, and my signature shall have the same legal eifect as if made under oath,

SIGNATURE:

(2 tsfog  2ry.792.7572




