I
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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION &) FLORIDA DEFARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Name

Area West Supply,

PASSBBE 145069

Inc.

2. Principal Office Acdress

8941 Quality Road

3. Mailing Office Address

8901 Qualit+y Koad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05 SEP -7 P L3S
]"\‘llj " “T !; i A).r* i':.‘

v

DO o@E 1050 .
J3/0°7A05--01010--Us 2% 900, @

4. Dats Incorporated or Qualified
To Do Business in Fiorida

41261995

City & Sial? ) City & Stata
Bonita Springs, F& | Bonita Springs,FL
Zip Country Zip Country

34135 USA

Applied For
Not Applicable

5. FE! Nurnber

e5-Pb1441g

34135 USA

.75 Additional Fee required

6. 58
CERTIFICATE OF STATUS DESIREDE for a Certificate of Status

7. Name and Address of Current Reglistered Agent

Nama

Philip W. Rice

Street Address (P.0O. Box Number is Not Acceptable)

8301 Quality Kond

Suits, Apt. #, Etc. 7

" Bom ta \iprir%g

State

FL

Zip Code

34135

8. |, being appointed the registere;

Signature of
Registered Agent

ed corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Date 2/}?/9{

/’7’

REGISTERED AGENT MUST SIGN

CR2E0B1 (01/05)

9, Names and Street Addreés of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/er Directors

Strest Address of Each
Officer and/or Director

City / State / Zip

P/S/D Philip W. Rice

8401 Quality Koad

BonitaSprings, FL-I42

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.S. | funther certify that when filing
d, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

ion has been elimil

this reinstatement application, the reason for di

owed by the corporation 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 accurate, and my signature shall have the same legal effect as if made under cath.

/s9fos 239999932

7 Date 7 Daytime Phone #

SIGNATURE: K//C>
SIGN, RE ED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR
P4



