- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC FLORIDA DEPARTMENT OF STATE
REINSTA‘%EEA

Katherine Harris

» Secretary of State FiLL L
DOCUMENT # P97000013615

DIVISION OF CORPORATIONS o P i“ IARY Of 5ia5t
1. Gorporation Name 99 OCT 25 P” b 30
AINOR SIGNS, INC.

| Principal Piace of Business Mailing Address

13100 BLUE SWALLOW TERRAGE 13100 BLUE SWALLOW TERRAGE
WELLINGTON FL 33414 WELLINGTON FL 33414

}» If atiove addresses are incorrect in any way, line through incarcect information and enter comection below.

7 New Poncipal Office Address [T Applicable .3 New Mailing Office Addrpss, If Applical 4 «Rate Incorporated or Qualified
F,-;Aﬁﬁ.ﬂf ZEZZ ) d O 2 € ﬂg Business In Florlda 02“0“997

Suile, Apt #, etc Suite, Apt. #, etc.

5. FEI Number Applied For
T ntton) /L s ason 1L 650760282 Not Applcetia
il £, ——
Z'pt ?/ Z}WSA Z'P‘?‘3¢/ COUF\E%YA 5. GCERTIFIGATE OF STATUS DESRED [ 58f?5 Ag-'hlur)nm f‘e-::elc-qnucd
of a Carthcate of Statusg

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

Name of Officers Straet Address of Each
1T|l|e(5) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D ANOR, JOSEPH 13100 BLUE SWALLOW TERRACE WELLINGTON FL 33414
— o —~
b 4 eZe L/
o SOON03IN3I30EE——3
-11/02/953-~01043--002
— e LSOO e TS0 D0
__ Oy
[ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name

AINOR, JOSEPH
13100 BLUE SWALLOW TERRACE
WELLINGTON FL 33414 Suite, Apl. #, Etc.

City —l StaITip Code
s FL

10. 1. being appointad the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 807.0505, F.S.

Signature of ﬁ
Regislered Agent - OS5 Cate P pz /E l E E
REGISTERED AGENT MUST SIGN

Street Address (P.Q. Box Number is Not Acceptable)

11. i certify that 1 am an officer or director or the receiver or trustee empowsared to éxecute this application as provided for in chapter 607 or 817, F.S, | further certify that whan filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt faes
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for 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 if made under oath.

SIGNATURE:

CR2E040 (8/95)
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