PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETENG THIS FORM.

FLORIDA DEPARTMENT OF STATE

fAPPUCAT?ON‘
Sandra B. Mortham
FOR Secretary of State F g L E D
REINSTATEMENT DIVISION OF CORPORATIONS S8HOV 30 PH 2: 31

DOCUMENT # P97000001922

1. Corporation Name

AEGIS FACTORS, INC.

SECRETARY OF §
TALLAHASSEE, FLE?R%A

Mailing Address

2121 MCGREGOR BOYLEVARD
FORT MYERS FL 33001

Principal Place of Business

2121 MCGREGOR BOULEVARD
FORT MYERS FL 33901

If above addrasses are incormect In any way, line through intorraet information and enter correctian below.,

TR

Byl

Registered Agent

mwna U f»ﬁ e

2. New Principal Uliice Address, [ Apphicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. - 0.”08’1997
5. FE! Mumber Applied For
City & State City & Sare (05-07 1Y 7 J Mot Alicable
Zlp Country Zip Counfry CERTIFIGATE OF STATUS DESIRED [] :
7. Namaes and Street Addnesses of Each Ot‘ﬂcarandlor Director (F[orida nonprot' it corporaﬁons must list at least 3 dxrectcrs)
Name of Officars " Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 — 3 (Dp NQT Use Post__Qﬁ'ioe Box Numl:}alj;) . 4
PTD MCMAHON, ROBERT T 2121 MCGREGOR BOULEVARD FORT MYERS FL 33901
vsD GINSBERG, BRUCGE A 2121 MCGREGOR BOULEVARD FORT MYERS FL 33901
- — = e el
-12/04/93--01 116002 |
sk TR0, 00 TS0, 00 .
- adLr
ENSTATEMENT. G/« 1 1/3sla(
Yo —-—&, [/ ViV [
8, Name and Address of Current Registered Agent - §. Name and Addraess of New Registered Agent
Name -
el & Utrerg .5 dlble Amer.lauier g
AMERILAWYER CHARTERED SSﬁ:rfgf‘Address (F.0. Elof MumberIs NotbAc’f:ZptabIe) g
343 ALMERIA AVENUE | 343 Almeria Avenve. 5
CORAL GABLES FL 33134 Sulte. Adt 7. ERG
City — State | Zip Code
pA Cotal Gables FL| 321384
10. |, being appomtedg?;%iere&avm_@ e\norddn) a3 fapizr with and accept the obfigations of Section 607, 0505, F.S5.
= A )
Slgnature of Ifﬁ‘ N ~— ‘EQU l RED Date /!/ZS/%??

Intangible Personal Property tax due June 30.

11. This corporatlon owes or has pald the current year

(See other side far information
on intangible tax.}

Yes E No

on this appiication is true gnd

SIGNATURE:

12. | certify that I am an officer ar director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the carporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that alt feas
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(), F.S. The information indicated

accurata, and my signature shalt have the same legal sffect as if made under cath.

AT W nl 1 /9 ¥( %\ 332-38§

Daytima Phona #




