PLEASE READ ALL INSTRUCTION RE COMPLETING THIS FORM.
ARPRLICGATION STY ., FLORIDA DEPARTMENT OF STATE
FOR SETIS atherine Harris
e "”“" Secretary of Slate
REINSTATEMENT el Qe o e F I L E, D

DOCUMENT # P98000050624 ggNOV 15 PM 5:57

1. Corporation Name

it U STA
ACE FIXTURES, INC. RECRGRdEE FLONbA

Principal Place of Business Mailing Addrgss

$10 K. HUDSON ST. 510 N. HUDSON §T.
ORLANDO FL 32848~ ORLANDO Flefte—

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

2 Neow Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date I or Qualffied
To Do Business In Florida 1998
Suite, Apt. #. etc. Suite, Apt. #, etc.
. FE} Number Applied For

City & State City & State Bq "4')?) I 4:}_3\ Nol Foplicabre
2’53'3\%?)5 County ‘5_1)93553% Country CERTIFICATE OF STATUS DESIRED D

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

Name of Cfficers Street Address of Each
Title{s) s and/or Directors 3 Officer and/or Diracior s City / State / Zip
1
D BUSS, JASON 510 N. HUDSON 8T. ORLANDO FL 328t 353D 3D
D BUSS, JAMILA 510 N. HUBSON ST. ORLANDO FL 38818 ~5aB3Y
k B. Name and Address of Current Registered Agent \ ﬁu and Address of New Reglstered Agent
Name « T
3 -
BUSS, JASON Street Adaress (P.0. Box Number i ot AGCapiabie)
5§10 N. HUDSON ST.
ORLANDO FL 32618 Sufie, Apl. 7, Eie.
City l State IZIp Code
10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 60705065, F.§.
B e gent \ Spus> SAEANS SIS oo A\ 1D lq(l'
= >< REGISTERED AGENT MUST SIGN
e

11. 1 cerlify that | am an officer or director or the receiver of trustée empowered to execute this application s provided for in ohamer 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporete name sallsfies the requi of section 807.0401 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 sxemplion under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signhature shall have the same legal effect as f made under oath.

te Daytims ]

SIGNATURE:

SIGNATURE, PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

CRZEMO (8/98)

| 04 /94/44 Quel 0%y 1500

0013185 AF




A Ace Fixtures

510 N. Hudson St.

Orlando, F1 32835

(407)578-8238 ) -
11/05/99

To whom it may concern,

I am writing in reference to the notice of
dissolution. I would appreciate it if the fees were lifted & we are reinstated. I
have called & talked to several people regarding this matter & was told to
explain the situation in a letter.
1 did not receive the first profit corporation annual report, probably because
you had our zip code wrong. I did receive the second one & mailed it in with
a letter of explanation & the filing fee. It was sent back to me saying I needed
an EIN #, so 1 proceeded to apply for it. We have one now & everything is in
order. I do apologize for this inconvenience, as it was my understanding that
our accountant would handle everything, but he did not. If you have any
questions, please feel free to call me. I now know when this is due, so it will
not happen again. Thank you,

Bus>

J BUSS




