»

~PLEASE READ ALL STR CTIONS BEFORE COMPLE

DOCUMENT #

1. Corporation Name

LAY

Pavelyn Industries, Inc.

2. Principal Office Address

2614 Lafayetrte Street

3. Mailing Office Address
2614 Lafayette Street

Suite, Apt. #, etc. Suite, Apt, #, etc.

TING THIS FORM.

4. Date Inc

orporated or Qualified

usingss in Florida —138=95- - - . — I -

65-0219144

Applied For

Not Applicable

— ToDo B
City & State — City & State
5. FEI Number
Ft. Myers, FL 33916 Ft. Myers, FL 33916
Zip Gountry Zip Country

CERTIFICATE OF STATUS DESIRED [] 8.

75 'Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent
Name
John P. Milligan
Straet Address (P.O. Box Number is Not Acceptable) T2 1 2 :1:.-“: 11;-_., '[“_]": ;"‘ =
R Wk Lo D
1683 North Flossmoor Road D2/15/00--01 112 A ar
- = —EEEE T TR
Suite, Apt. #, Efc..~ - ol L0 B G L FEFF IR 1)
izt S
City 2 State Zip Code
u Ft. Myers FL 33919
&
8. |, being appointed the registered agent of the abave named corporanon arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
Rsgistarea / / /% :
ignature o ’% M i
Registered Agent y Sl Date  2-2-2000 g
<Z___HEGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' ! Name of Street Address of Each . ]
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Director John P, Milligan 1683 North Flossmoor Road Bt. Myars, PL—33919
Direckor Mildred E. Milligan 1683 North Flossmoor Road Ft. Myers, FL 33919

10. | cerlify that | am an afficer or director of the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 exemption u
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

( ZZ P M/A/—— Director

SIGNATURE:

2-02-2000

nder section 119.07(3}(i}, F.S. The information indicated

941-332-3367

smm‘r% aND TYPED OR anrsnyﬁmﬁlysﬁ;nms OFFICER OR DIRECTOR

Date Daytime Phone #




