PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ivg APPLICATION CE T FLORIDA DEPARTMENT OF STATE
f, FOR Sandra B. Mortham
- Secretary of State v -
‘%{E RElNSTATEMENT = DIVISION OF CORPORATIONS E.‘ | ‘nn rﬁ D
1 DOCUMENT # P96000067070 gNOV 24 PH 405
4| 1. Corporation Name
4 , SECRETARY OF STATE
| ADVANCED LIGHTNING PROTECTION, INC TE&EF:H e FLORIGA

#:] Princlpal Flace of Business

8400 SW 10 TERRACE RD.
OGALA FL 3414

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

Malling Address

€400 SW 19 TERRACE RD.
OCALA FL 34474

Il

I
REINS |ATEMENTY /

RN

ram A

]2 New Principal Office Address, Il Applicable

3. New Malling Office Address, Il Applicable

! Buitte, Apl. #, elc,

Suile, Apt. #, elc.

4. Date Incor

rated or Qualifiad
To Do Business in Flofida

08/09/1996

| City & State City & Siate
[ 6.
iﬂ; I &p Country Zip Country

5. FE! Number

Aﬁ.—BBQfSO F

Applied For
Not Applicable

GERTIFICATE OF STATUS DESIRED []

$8.75 Additional Fee requlred
for a Cerllficate of Blatus

7. Namas and Sireat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Nama of Ofticers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor
5 2 3 (Do NOT Use Post Office Box Numbers)

oo SWo
fJ’DéfLT’J Geodus: [on )

City / State / Zip

LSO T

Geoda FL 39AY

o Pres

| Yo Godusa

oD Swo lgth'—ﬁ?fr&)'

 Kodter ne Codu

121 Plantot on

B Pad o R,
-12/02/97--01092~-005
kTR0, 00 w750, 00

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Reglstered Agenl

Street Address (P.C*. Box Number is Not Acceptable)

Name
- GODWIN, CHERYL
6400 SW 18 TERRACE RD.
OCALA FL 84474 Sulle, Apt. 4, Eic.

|

FHED AGENT MUST SIGN

City State | Zip Code
0.1, belng appolnted the registered agent of the above named corporation, am famillar with and accept the obligalions of Seclion €07.0505, F.5.
‘ s by H :
' Bignatures! . .
Regletera Agent L repypte: e Date ,_I —a2 | "rﬁ' - ) I
REGISH

11. This corporation owes or has paid the current year

Intanglble Personal Property tax due June 30.

Yes L1 No [X]

(See other side for Information
on intangible tax.)

SIGNATURE:

owed by
©n this application Is rus and accurate, and my signature shall have the same legal effect as if made under oath,

'
s

12. 1 oortify that | am an officer or director or the recetver or trustes empowsred to éxecule this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this relnstatament application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
ihe corporation have been pald end the names of individuals listed on this form do not quality Tor an exemplion under segtion 118.07{3)(i), F.8, Tha information indicated

SIGNATURE AND TYPED OR PRI E'dNi'ﬁEo; &3%0 oréicsn og DIRECTOR

Al

-




