PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM. yd

APPLICATION . b
Katherine Harris FILED

FOR Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS UI DEC 27 PH 5 33

DOCUMENT # P97000076556
1. Corporation Name SECHHAHY QF STATE

AMERICAN FOREST PRODUCTS INC TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address N

T MmO IARMMA R VR
REINSTATEMENT 200(.

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

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida w[04/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number, Applied For

City & State City & State = ’ O 8 OO 72 - | [MotApplicable

6

$8.75 Additional Fee required

a0 Country Zip Country CERTIFICATE OF STATUS DESIRED [ |[SSassistreeesbsin

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

o | o ot g 4 SS—-
P NAHLIK, IVAN ' 4317 EL MAR DRIVE LAUDERDALE BY THE SEA FL 33308
S OKONOWSKI, ANNA 140 SHORELUINE CIR., #479 SAN RAMON CA 94583
[
] O21011 ——E)
- — 2 ‘?1- ﬁ—-ﬂnﬂ
-~ §. Name and Address of Current Reglstered-Agent -  ~~—— ~ =’ 9. Name and’Address of New Registered’Agent-
Name
NAHUK‘ IVAN Street Address (P.O. Box Number is Not Acceptable)
4317 EL MAR DRIVE
LAUDERDALE BY THE SEA FL. 33308 Sult, At ¥, €,
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of C)/éﬂ@;r‘\?ﬁz E(ECUERED Date &S o jReo s

Registered Agent
/ REGISTERED AGENT MU SIGN

11. | certify that | am an officer or directer or the recsiver or trustee empowéred to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid andg the names of individuals listed on this form do not qualify for an exemption under section 118.07(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: _~! SWAREPAYFRErR E@@L@:M———ﬂ IR roft e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE“’OR Date Daytima Phone #

FLORIDA DEPARTMENT OF STATE V')

CR2E040 (8/01)



7/9 &

o SS-4 | Appllcatlon for Employer ldeptaﬁcat:on_ Number o oG- (08 OO A
e Feixmr:::m ) (F'"g = g > ok, -Seed fons} OMB ND. 1545-0003
Inrral meverie Sendte » Keep a copy for your records. C

1 Name of applicam {legal name) {se2 instructions) —_

| ALTERICAIY FORE(T -FRCOUTE /N,

2 Tiade name of business {if different from name on line 1) 3 Exgcutor. trustee, "caye sl
SANE 7)C /I BOVE TV 50 AT

40 Mailing address (street address) {room, apt. or suit2 no.) 5a Business ackiress (f ditferent from address on lines 4a and 4b)

SO QHORECIANE Cr2. #93F 38 F £C ar D2
4b Cay. state, and 2P 5b City, state, and ZIF code -

JS/-;N i ;?/3 pr Ot cs, 79583 Al onE Ay TaE SEAFE- 330 &
6 County end state where principal business is located

COWV 7R 27T~
7 Name of principal officer. genaral pariner, gramor, owner, o trustor—SSN or ITIN may be required {see instructions) » /Oy ~ & & ~O9y/ o
L VrQARS NI AE/K ‘

8a Type of enlity (Chack only one box.) {see instructions) . =
Caution: If applicant is a limitad liability company, see the instructions for line 8a.

Please type or print dmﬂy.

[ Sole proprietor (SSN} e - PP [0 €estate (SSN of decedent) . .
-e - =[] Parnership - [ Personal servica cérp- [ Plan adminisirator (SSN}

O remic [J National Guerd B Other corporation (specify) » . _P2 ; 2 ; O‘Q_ /'?_7 il
[ Statefiocai governmem [ Farmers’ cooperative O Toust
£ Church or church-controlled organizstian {3 Feoeral govemment/military
1 Other nonprafit organization (specrfy} > ferter GEN if applicabie)
[} Other (specify) &

8b f a corporation, name the state or foreign country | State . Foraign country
(if applicable) whese incorporated LR OA

9  Reason for appiying (Check only one box) {see instructions} (] Banking puspose {specily purposa) »
[® Stanted new business Gpechy ype) P T3 Changed type of arganization {specify new ype} ™
L1 Hired emplayees (Check tha box and sae line 12.) U] Created atrust {specify type} »
"} Created a pension plan {specify type) & [ Other (specify) =

10 Date business started or acquired {month, day, year) (see msu‘ucmns} 11 Closing momh of accounting yaas {see instauctions}
ANE W/

12 First date wagas or anruities were paid orwill be paid {month, day, year). l'iote ¥ applicant is a withholding agent, anter date income will
first ba paid to nonvesident alian. {month, day, yeur} e 3¢ Z 20 »

13 Highest number of employees expected in the niext 12 onths. Note: I the appiicant does not | Nonagricuiturel | Agricuftsal | Household

expect to have any employees during the period, erter -0-. (sea instructions) > o2
14 Principal aclivity (see instructions} b £ &2 A~ D LPEFVE L ol Exr P
15 is the principal business activity manufacturing? [l ves (X No
If “Yes " principal product and raw material used
16 To whom are most of the products 0 services soid? Please check one box. i< Business (wholkesale}
2] Public {retai)) [ Otier (specify; » ] MA
17a  Has the applicant ever appied for-an emptoyer identilicstion-number for this-or-any other business?—==— =-=_[ ] Yes 2 o e

Nate: If "Yes,” please complete fines 17b and 17¢.

17b ¥ you chacked “Yes" on line 17a, give applicant's legal name and trede name shown an prior application, if different from line 1 or 2 above.

Legal name > Trade name b
17c  Approximate date when and city an state where the application was filed. Enter previous employer identification number il know.

Approximate dste wnen filed (mo., day, yea:]l City ana state where filed Previous EIN

i 2
Under penaitiess of perjury, ! decke that | have exavined this application, and wothe best of my knoviedge and bebe!, ¥ i3 true. cormeet, and conrlete. Business teiephone rumber {inciude ares code}

=07 - A7) F45 ~3670
[A/7ERICAN FORET PRI Duer T /N e {Z / }mmmw

MName s ditke (Please type o prvn ciearly) P 7726‘-{//)6.4{? (’f,{f) 7‘\3;’ -3 4

Signature b %—-———feﬂ\r/ > Date b 002/!5 /o"'-'ébo/
/!

4 Note: Do nbi wiite below this fine. For official use anly.
Geo. tnd. Class Swze Reason for sppiy.ng

Please leave
hlank »

For Paperwork Reduction Act Natice, see page 4. Cat. No. 16255N Fom S$5-4 (Rev. 2-98)




