FLORIDA DEPARTMENT OF STATE .

APPLICATION 3 )
FOR> Katherine Harris
T Secretary of State . FILED
— DIVISION OF CORPORATIONS

000CT 30 PH 3:00

CSECRETARY GF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # P98000013779

1. Corporation Name

GUARDIAN PERSONAL STORAGE OF SOUTHWEST FLORIDA,
INC. | 4

Principal Place of Business Mailing Address

Pt bl TGRS A L
BALLWIN MO 63021 BALLWIN MO 6302t

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. prf,l W

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 02,1 1!1998
5. FEI Number Apptied For
Gty & State City & State 58-2418616 Not Applicable
6
g i : $8.75 Additional F ired
ap Country Zp Country CERTIFICATE OF STATUS DESRED l for 2 Cortihioate of Stats.
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) v
Name of Officers Street Address of Each
1Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2
PD ARMSTRONG, ROBERT N 160 OLD STATE ROAD BALLWIN MO 63021
-I
v ZMENAK, EMILE C 87 LAKE ST GRIMSBY, ONT, CANADA
TONOOA4ES 297 ——5
~11/15/00-~01121-~07
whak(41,25 #dlq4] 25
— | manyl |
FOO00S. ESaarT——5
AT 21 -0z
. (2 & ). [
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reihtﬂet_l' A an@ s

“Rore i Aconstrona

CONROY, J T Strept Address (B.0. Box Nymber is,Not Acgeptable)
MORRISON & CONROY, PA. Vel k=% 1 Vo'l

CRZEQ40 (8/00)

3838 TAMIAMI TRAIL NORTH #402 Suite, Apt. #, Etc.

NAPLES Ft, 34103 = 5 | Zip.Cods.
" \Louis FR 20

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.

v [f"h;’\ Ty C;?‘:F:'H—-_-j‘-'-'__' ﬁ)ai:’l"/-%\.:. fal \wi .-
1\ o N Date ,/O"c;‘/% -0

Signature of i R Lt s , 2 1,
Registered Agent f . A4 LA S e
D A?ENT MUST SIGN

11. | cerlify that | am an officar or director or tha recalver or trustegfempowered to execute this application as provided for in chapter 607 or 617, F S, i further certify that when filing
this reinstatement application, the reason for dissolution has bfien eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indifiduals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shallhave the same legal effect as if made under oath.

S 2B f26-394-R0

b1
[ Date Daytime Phone #

SIGNATURE:

LSIGNATU

1 0107588

AF



y3

10/20/2000 I

Division of Corporations
Florida Department of State

Subject: Gaurdian Personal Storage of Southwest Florida, LTD.
Reference to: Document Number — A98000000404.

To whom it may concern:

According to our records, we never received any billing in regards to payment of
our certification. We were surprised to see your revocation certificate, but was informed
by Bian’, your secretary, that this letter would be enough to reinstate our authority to
transact business of said limited partnership, and evate any subsequent fee. Our balance
of $141.25 is enclosed. We apolagize for any inconvienence caused, and are now aware
of the annual payment date which will be resolved with or without documentation from
your end. Thank you for your cooperation.

Please call me at (636) 394-7000 if you need any further information.

Representative of Gaurdian Personal Storage,
Jennifer Armstrong



