- APPROYEL

. % PLEASE READ ALL INSlTRt'J'C'i'IONS BEFORE COMPLETING TH|§5}“§3§M.

. FLORIDA DEPARTMENT OF STATE »
CORPORATION Katherine Harris 02FEB-7 PH 2:173
REINSTATEMENT Secretary of State N L.

DIVISICN QF CORPORATIONS SECHE.lAHY OF SWKTE;

TALLAHASSEE, SLORIDA
DOCUMENT # p97000001837 ‘

1. Corporation Nama

Aggressive Enterprises of Florida, Incorporated

2'191"2;; " Oflﬁ;txdr::renue > Mlai”agomc;?::;ssAvenue FEE ﬂ E\ﬂ ST&TEMEW‘%/ -/'é._: % )\

Suita, Apt. #, ete. Suite, Apt. #, ate. - Qp
N/A N/A 4. Cals Incorporated or Qualified
/ To Do Businass in Florida 01/08/1997

City & State City & State
5. FEI Number Applled For
P
_ almetto, FLC : Z~Palmetta, FI.C : 593418570 rp—
p ountry ip ountry .
8. s g 00.75 Additionat Fee required
34221 USA 34221 U& CERTIFICATE OF STATUS DESIRED KX RRsUMR it tua
7. Name and Address of Currant Registered Agent
Name . T L
Daniel T. O’'Keefe, Esqgq. L‘Jﬂ'gﬁ%%?ﬂ
[ L)
Street Addrass {P.0). Rrv Number |s Not Accabtablal ***;j Lha. (o Eailih 'BDB - ?5

300 South Orange Avenue

Suite, Apt. #, Efc,
Suite 1000 .
City State Zip Code

[9rlando . FL |, 2861
3780

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the nbllgalion.;. of saction 607.0505 or 617.0503, F.5.

2?;;::::derkgant ‘:Z_EAAM/ 7: 0/@1//2 | Data 2’/06’/0 Z

REG:STEEEDKENT MUST SIGN

CR2EQR1 (8701)

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

Titles Qfficgrs P::;ﬂ Iecrn:llrectnrs sOtfrf?:etrA:nddr?:fs gifrsc;ltcoi: City / Stata / Zip
P/T Lee G. Browm 201 Government Ave., -Ste 208 Hickory, NC 08602
VP/S | R. Keith Townsend 201 GOvernment Ave., Ste 208 Hickory, NC 08602

10. | certify that | am an officer or director ar the raceiver or trustee empowaered ta execute this appiication as provided far in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of Individuals listed on this farm do not qualify far 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 #f made under oath,

SIGNATURE: p MW P KeisL Taw..:J odfosfer  §2p-3%5-0(31

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Oate Daytima Phana #




oo

Requester’s Name

Address

City/State/Zip

Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known)

Ao\c\rﬂﬁage Er\\\{rbriaes @‘Q
O3

orporation Name)

3 _ _Ylorde

(Dokument #)

AN a's® {bQL-Q(Q
{Corporation Name) IDocument #) ,
3.
{Corporation Name) (Document #)
4.
(Corporation Name) (Document #)
Walk in  pick up time U Certlfled Copy -
) : -
L Mail out 01 will wait (| Photocopy %ﬁcaw of Sta_.gxs
g . Eg
NEW FILINGS AMENDMENTS '
Q Pprofit

L] Not for Profit
O Limited Liability
L Domestication
0 Other

OTHER FILINGS

d Annual Report
| Fictitious Name

CR2EOQ31(7/97)

1 Amendment

Resignation of R.A., Officer/Director

- Change of Registered Agent
Q) Dissolution/Withdrawal
Q Merger

A REGISTRATION/QUALIFICATION

a Foreign

imited Partnership
Reinstatement
Trademark
U Other

L,

Examiner’s Initials




