*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[“—;;puc ATION FLORIDA DEPARTMENT OF STATE AF?;{}\(I;;‘{/{;TD
FO (ﬂ . 97 Sandra, B. Mortham i
Secretary of State R

DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # P75 (g §) 3

97APR 16 AM 8: 54

1. Corporalion Name SECRETAHY O{i STATE
Flagpole Industries Incorporated TALLAHASSEE, FLORIDA
| Principal Place of Business Mafiing Address

4771 Bayou Blvd. Suite C130
Pensacola, Florida 32503

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

| 2 Néw Principal Ofice Address, W Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerporated or Qualified
To Do Business in Flonida
CEuie AR wote T TR, AR A Qctober 23, 1995
8. FEI Number Appliad For

City & State .| Gy St 59-3349406 Not Applicable

e e e 6. & - . .
5879 Additonat Fee reguired
Zp ‘] Gountry Zip Country CERTIFICATE OF STATUS DESIRED{ 1Y Ceruhoate of Status

CROETe0)

iN@@é';&@ee!:‘_dd'_efsef_?f Each Officer and/or Directar (Fiornda nenprofit corporations must list at least 3 directorsé
T.I T T T Nan}e oE)Oﬂic!:ers %tﬁrqel Add(;?ssg_f Egch W
% r - LSq!P Al
L1 u_e(s)—_ 2 W‘““and orbuectars 3 {Do NOT Uslgelgg;} O?fioeeroxotrdumbers) 4 04,2 1 .4‘;9? . yrge UU 1
4771 Bayou Blvd. Pensacola, FL., 32503
Pres | Urban August Schneider, |Jr, Sutte &{50 .
Vice T
Pres | Urban August Schneider, |III  same Same
Treas| Michael Pierce Schneider same same
Sec | Lauren Elizabeth Urban same same
I ] )
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Awr&’% W
L A R e el Ko
Corporation Service Company QZg /
1201 Hays Street, Street Address {F.0. Box Number is Nol Acceplable) . I/ [ L(/ ‘7
Tallahassee, Florida 32301 T TR
City State | Zip Code
: FL
e narmed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
n B, Rmr’ As Its mt Date e
EDWGENT MUST S1GN
. Does this !:orporation pay anMntangible jax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] wNolx] on intangible tax.)

121 centify that | am an officer or director or the receiver or fruslea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been gliminaied, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that &l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The informaiion indicated
on this apphcation Js irue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: .

SIGHATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFI RECTOR

Urban A. Schneider, Jr.

4/10797 904-4%6"8%22




