NHPORATION
"REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pp96000092493
AEC National,

1. Corporation Name

Inc.

2. Principal Oftice Address
5150 Tamiami Trail North

3. Mailing Otfice Address
5150 Tamiami Trail North

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00 0CT 23 PHIZ2: 39

{ OF STAT‘
SECRETAF i. - ARIDA

TALLAHASE :LE

| Suite 600 4. Date Incorperated or Qualified
Suite 600 To Do Business in Florida N mber 12 1996
mwam City & State _ — “”,_Te ’ >
St ki i T . e e T S FEINUmbar Applied For

B I

Naples;, Florida

| Naples, Florida 59-3409583 Not Applicable
Zip Country Zip Country 6.
‘ 34103 U.S.A. 34103 U.S.A. CERTIFICATE OF STATUS BESIRED [ 58'7:: Jdditiona) Fee requre
7. Name and Address of Current Registered Agent
Name o | S |
Robert G. Menzies, Esquire cfo Roetzel & Andress Eg""';giﬂ ﬁrl*ﬁ nnt 03 -
Street Address (P.O. Box Number is Not Acceptable) ' **'*v /f £ D DD

850 Park Shore Drive

Suite, Apt. #, Etc. ':":"ji:l = !"'"%:"‘ "“|'-" [ E
Third Floor *Ifﬁﬂ??ﬁﬁz‘ fﬁgﬁ' Qo3
City State | FNBanL. DD #essfs0, 00
Naples FL | 34103
8. |, being appointed W am familiar with and accept the obligations of section 607.0505 of 617.0503, F.S.
Signature of - -
Ignaiu o Dale /y Zﬁ Zﬂa&

Registered Agent

HE};ﬂSTEH }AGENT MUST SIGN

9. Names and Street Addresses of Each Officer anmctor (Florida nonprofit corporations must list at least 3 directors)

' N i Streat Add f Each . !

Titles Officers agénfin? Diractors Ofrf?cser andr?g? Sirec?tzr City / State / Zip
C/s/T/D Paul V V01nOV1ch, 3794 Cracker Way, SW Bonita Springs, F%ﬁﬁ%ﬁ?
P/D Jeffrey A Nunner 3871 Midshore Drive Naples, Florida 34109
V/Ds Harry D. Keagler 8890 Fox Hill Drive Kirtland, Ohio 44094

Lo

owed by the corporation have been paid and the

on this application is true a ccurateymy
I4

SIGNATURE:

this reinstatement application, the reason for dissolytion has bge

mes of ing
ignature shh

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, £.5. | further certify that when filing
gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_ that all fees
gdals listed on this form do not qualify for an exemption under section 119.07{(3)i}, F.S. The mformatuon indicated

/e //‘? /?JMC‘ Ge//-2¢5-

pave the same lagal effect as if made under oath.

370¢

S1RiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 {9/99)




