PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING | HIS FURM.

APPLICATION TEn, FLORIDA DEPARTMENT OF STATE
o F OR Pt Katherine Harris
Secretary of State _

REINSTATEMENT DIVISION OF CORPORATIONS FiL ED
DOCUMENT # P98000096946 00 Nov-; gy o

1. Corporation Name SE 8' 5 5

CRE
POLY VINYL CONCEPTS, INC. TALLAHEAS};EQFLSU%Bi
Principal Place of Business Mailing Address — ‘
oo 20Longuion Ceroormmer 20 Longv NI NIANIMAN ARV
HUBSON-F-KET  n1 2 bn < Ter VL HSONTTIRE  Alabaster; AL \
25007 - B300F | U, ] Z@
If above addresses are incorrect in any way, line through incorrect information and enter correction below. %‘EE‘WAEMEM ’
2. New Principal Office Adgress, If Applicable 3. New Mailing Office Ad‘dress, If Applicable 4. Date Incorporated or Qualified
A0 Longview) & [ 20 Lo View ~Jo To Do Eusiness in Florida 11/13/1998
Suite, Apt. #, etc., J Suite, Apt. #, etc. J — .
MIIMS"&’, AL abasr, A—L : | 5 FEINumber. ° . Applied For
Ctyastate . . ICwaswe __.." .. . | .. 58-3537034 . Not Applicable |
: - : 6. : - )
Zip BWO—T Country USHA Zip 35001 C?DSJEZS B .| CeRTFCATEOF sTaTUs DESIRED [ $8.75 Additional Foe reduired
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ~ W ] T .
. Name of Officers . X _ . Strest Address of Each , - L ] b e
1Title(s) 2 and/or Directors ‘ 3 ’ “ " Officer and/or Director _ 4 - City / State / Zip . -

. PD. | ANKELMAN, PATRICK S : ) - NEW-PORT-RICHEY-FL3%852— -~ -
. - 158 - Bay Shore Dyt Seminole, FL 33777

i L
VPD GAVAGHAN, JOHN 8158 BAY SHORE DRIVE SEMINOLE FL 33776

T | GAVAGHAN, VIRGINA 8158 BAY.SHORE DRVE © SEMINOLE FL 33776

s ANKELMAN, LYNELLA | 500-S0UTHSHOREDRVES .

20 Longuiew) CArde . -1 . - |'Adaloasier; A SSCOF

SNON0S4 7?3240 ——8

CRZE04( {8/00)

v - | -11/21/30--01131--003
_ . : Wk (S0, 00 i eS0. 00
8. Mame and Address of Current Registerad Agent 9. Name and Address of Mew Registerad Agent
8
‘ LS. Amkebna )
ANKELMAN, PATRICK —2 i?&ﬂ%m aomw s Not Accaptab)
—GPOFERENRVENGE ~ - - - - - - - -BI58  Pay SnoreDy ides
~HUBSONFT 3657 Site. Apt BBl |
' ) Seminole L 33T 1L,
City : State | Zip Gode
FL| 33710
10. |, being appointed the registesee-gg gd corporation, am familiar with and accept the obligations of Section 607.0805, F.S.

i
* Signature of
| Registered Agent

O .
Sl

/J\s : Date lo;w'—'oo

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8.  further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .8, 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 118.07(3)(i), 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 oath,

sienature: Szl M. Byl via . 10-20-00 (205)49(0“/-3133

SIG*TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LyrBita M. AviKelrmaan L
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