N | | J

. PLEASE READ AQINSTRUCTIONS BEFORE _COMPL!:’NG THIS FORM.
B - - 1,,... '-"§ FlLED
CORPORATION FLORIDA DEPARTMENT Of STATE
REINSTATEMENT Secretary of State 06 JUL 1L AM10:28

DIVISION OF CORPORATIONS

sECRETARY OF STATE

EEREIARE 2Tt ORIGA
DOCUMENT # 598000015310 ALLARASSEE

1. Corporation Name

THE ANTON INVESTMENT CORPORATION i

Suite, Apt. #, etc. Suite, Apt. ¥, etc,
Suite A 4. Date incorporated or Qualified
To Do Business i Florida 2/17/98 -
City & State City & State 1
. 8. FEi Number -| Applied For
lori - -
Tampa, Florida 59-349554 Net Appiicatie

Zip Country Zip Coumry ™ ) §8.75
-3 T ‘ g AT AN J .75 Adgitional Fee requirec
33549 United-States™3T47 CERTIFICATE OF STATUS DESIRED (] REsisseiehbspbmi
L

‘7. Name and Address of Current Registered Agent

Name

William D. Anton

Stost Address (P.0. Box Narmber s Not Acceptabie) — U6/ 23 A==0IRIT=00T_wad. 00
15961 N. Florida_ Avenue _BOOD3E2077EBE
057 ¢ 37 TR0 T0E3==007—**¥33. 00

Suite, Apt. £, Ete.
. Suite A

City State

Ttz . R - e~ —— I FL

Zip Code
33549 .- f-.

ent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

. 6/21/04

Dat

8. |, being appointed the registered

Signature of
Registered Agert

REGISTERED AGENT MUST SIGN
e —— S

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

Titles Officers g:m'?):'r Directors %ttrfeb:érﬁdr?é?grs glflle‘:t‘:i‘t':l:)trl - City / State / 2ip

PD William D. Anton 17525 Canal Shores Dr Odessa, FL 33556

STD | Jean V. Anton: 117525 Canal Shores Dr | Odessa, FL 33556
L

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, £.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been 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 individuals listed on this form do not qualify for an exemption under section 119.07(3){). 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 cath,

William D. Anton, Persident 6/21/04
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurm Phone #

SIGNATURE:

2. Principal Office Address 3. Mailing Office Address : iy E : .
15961 N. Florida Ave. QEE%ST&?EMEW CIQ~ 04

CR2E081 (01/04)



