PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
FOR ~ Secretary of State i i L_ L.:. E.:
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P98000017394 ’OB.HAR 2l 8 [;?

1. Corporation Name N G R
- e s PO hig
PR SR I B T T
BABY GATE POOL FENCE MFG. INC. e
{
Principal Piace of Business Matling Address
SUME D SUITE D
INDIAN HARBQUR BEACH FL 32897 INDIAN HARBOUR BEACH FL 32837 )
| REINSIATEMER__yae0,
If above addresses are incorrect in any way, line through incorrect information and enter correction belo "
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Bo Business in Florida 02/20[1998
Suita, Apt. #, etc, Suite, Apt. #, etc.
5. FEi Number Applied For
City & State City & State 59-3501837 Not Appiicable
6. - .
; $8.75 F
Zip Country Zip Country CERTIFICATE OF STATUS DESIAED (] Aot iy
7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ) .
1Tnle(s) » and/or Directors 3 Officer and/or Director 4 Ciy / State / Zip
D BUTTERFIELD, GARY MARKHAM 535 COCONUT STREET SATELLITE BEACH Fl. 32837
D BUTTERFIELD, ADAM MARKHAM 535 COCONUT STREET SATELLITE BEACH FL 32937
SONESEZ 1 e
03/20/P6--01058--016 #1350, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Neme
BUTTERFIELD, ADAM MARKHAM Straet Address {P.O. Box Number is Not Acceptable)
132 TOMAHAWK DRIVE
SUITED Suite, Apt. ¥, Etc.
INDIAN HARBOUR BEACH FL 32937 T S 70

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

gEgl;ias:urg l)’Agent %’A : —:\“—:“ Py Date ] 0 "maf - 0 (
um K#%;,&MWEGISTEHED AGENT MUST SIGN % v JQL&C‘{ ,,93 mf

11. | certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicatad
on this application is tnue and accurate, and my signature shall have the same legal effect as it made under oath.

»L frrs. 3 /nfrves 200-293- 2229

SIGNATURE: _

SIGNATURE AND TYPE{

A PRINTED NAME OF SIGNT }FFICEH OR DIRECTOR "gal: bl M Eﬂ‘“inRnQZﬂD&

CRZEN40 (802}



