PLEASE READ ALL INSTRUCGTIONS BEFORE COMPLETING THIS r_Ci)I;{h{I s

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith Q2BEC 18 AMI1I:33
REINSTATEMENT Secretary of State STARY GE STAT
Sioweren Bidt LR 1A
DIVISION OF CORPORATIONS TALLAHASSEE. FLORIDA

DOCUMENT# P98000 09683}

1. Corporation Name

Signature Storage, Inc.

2. Principal Office Address 3. Mailing Office Address

4039 E. Co Highway 30-A
Suite, Apt. #, elc.

IENSTATEMENT 0=~

CxrmpERTET,

same
Suite, Apt. #, elc.

4. Data Incorporated or Qualified
To Do Business in Florida 10/26/ 1998
__Jcitya state o | ity s state___ e 3
: « FEI Number Applled For
Seagrove Beach, FL same 593540241 Not Applicabla
Zip Caountry Zip Country 6 ]
32459 _USA . - same same GERTIFICATE OF STATUS DESIRED fz] atedigies :
T
7. Name and Address of Currant Registered Agent
Neme SonnanEEGa s
i Riggs, Stephen C. R T R U Tie)
Street Address {P.O. Box Numbaer is Not Acceptable)
4460 Legendary Drive
Suite, Apt. #, Etc.
Suite 100) .
City State Zip Code
Destin _ FL 32541
8, |, being appointed the regis WVG named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
: 2
Signature of . &
Registered Agent y f M Date g
7 N ‘7#5(3@\‘5366 AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and)& D}(ector (Florida nonprofit corporations must list at least 3 directors)
: 7
Name of Strost Address of Each . "
Tilles Otficars and/or Directors Otficar and/or Director City / State / Zip
PTD Kenneth E. Batur —_ 5114 Fisher Estates Lane Romeo, MI 48064
VSDh 449 Waterview Cove Drive Freeport, FL 32439

William H. Smith

i

/NA\Q)\\\‘
\V

10. | certify that 1 am an officer or director or the raceiver or lrustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and m ature shall have the same legal effect as if made under oath.

SIGNATURE:W ’ William H. Smith, Director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

850-231-1902

Daytime Phohe #

Date




