P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT 8 DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000105723 930CT 25 PM 3: 23

1. Corporation Name

ARONSON FINANCIAL CONSULTANTS, INC. SAEL([%{%\SF&EO FF%}J%F[;A

Principal Place of Business Malling Address

15268 FIDDLESTICKS BLVD. 15268 FIDDLESTICKS BLVD.
FORT MYERS FL 33912 FORT MYERS FL 23912
If above addresses are incorrect in any way, line through incorrect information and enter correction below. WSTATEMENTﬁ

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |
To Do Business in Florlda 12’22”998
Suita, Apt #, sic. Suite, Apt. #, atc.
5. FEI Number Apphied For
City & Stale City & State E S XS 2629 Not Applicable
i i SE7S Aol oo rcgened
@ Country e Country ® cenneicare or sTatus esneo ] RRNRRRBRRTERONE

7. Names and Street Addresses of Each Officer and/or Diractor (Florlda nonprofit corpovations nwist list at leas) 3 direciors)

Nare of Officers Stroet Address of Each .
1T|tla(s) 2 and/or Directors 3 Officer and/or Direclor " Cily / State ! Zip
1€ £y 2% 4
D(vkés Geero R DPotomcon FrodLerteucs B Frohyes F 33300,
|

.('Cv-/[ Susend & Pprvend " i

=+t : =g
~11/03/33--01002--019
8. Name and Address of Current Reglstered Agent 9. Name snd Address of New Registered Agent
Neme .
ARONSON, GERALD R Streel Address (P.O. Box Number Is Not Accepiable) g
15268 FIDDLESTICKS BLVD. (P Box} E
FORT MYERS FL 33812 SUfs, Apt. #, Etc,

City State | Zip Code

Signalure of

/]
10. 1. being appointed the raWran the above named corporation, gm familiar with and accapl the obligations of Section 607.0505, F.S.
Registered Agent M

AE RS Date [o/\—(‘/ﬁﬁ

NT REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustea empowered o fle this appll &3 p Aded lor Iy chapter 607 or 817, F.S, I further cerlify that when filing
this reinstatement application, the resson for dissolution has been sliminated, tha corporate name s the nts of lon B807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid nd the narmes of individuals Jisted on this form do not qualify for an sxempllon under section 119.07(3)(), F.S. The Informalm Indicated

on this application is irue and accurate, and my sigpature shalt have the same legal eflect a8 if made under cath.

oy
lt/»;_é’f? 768 S

Daytime Phone #

SIGNATURE:




