PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # s47489

1. Comporation I‘q:ame

AMERICA\N' NATIONAL BUILDING CORPORATICN

2. Principal Office Address
116 NE Twilight Terrace

3. Mailing Office Address

116 NE Twilight Terrace

Suite, Apt. #, efc.

Suite, Apt. #, elc.

N W

RS

4)

IATERENT o/ -0

« Date Incarporated or Quatitied
To Do Busingss in Florida 4/22/1991

City & State City & State

Port St. Lucie Port St. Lucie

Zip Country Zip Country
34983 USA 34983 USA

5. FEI Number

Applied For

650259913

Not Applicable

6. - !
CERTIFIGATE OF STATUS DESIRED ] ss‘fﬁ e onn. o8 reduired

7. Name and Address of Current Registered Agent

Name

Robert N. Waugaman

116 NE Twilight Terrace

Street Address (P.Q. Box Number is Not Acceptable)

SN I4 7EQ2 TS

Suite, Apt. #, Elc. ]j"'i:‘ 'Cafj':"";—_i:f 1 536?"""‘?331 mﬂ? N}ij

City . State Zip Code

Port St. Lucie FL | 34983

-
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registared Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . ,
Tities Officers and/or Diractors Officer and/or Director City / State / Zip

PVS Robert N. Waugaman 116 NE Twilight Terrace Port St. Lucie, FL 34983

10. | certity that | am an officer or director or the receiver or trustee empowasred to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
a reasoly for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
nd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
nd my signature shall have the same legal effect as if made under gath,

this reinstaternent applicatign;
owed by the corporation hgdve baen pai
on this application is true

SIGNATURE:

~

<. 2.8-0 24 7172-2405520

SIGNATURE AND TYPED YFI PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone &




April 28, 2004

VIA FEDERAL EXPRESS
The Florida Department of State
Division of Corporations

409 East Gaines Street
Tallahassee, FL 32399

Re: American National Building Corporation

Dear Sir or Madam:

The above-referenced corporation was administratively dissolved in 2001 for
failure to file an Annual Report. Iam sending you this letter to confirm that in 2001 I did not
receive the Annual Report form from the State of Florida. Enclosed is a check in the amount of
$£600.00 ($150.00 for each year that the corporation was dissolved) and the Corporation
Reinstatement form. Please reinstate the corporation. If you have any questions, or need any
further information, please contact my attorney, Lee Dobbins, at (772) 409-1133. Thank you for
your assistance. :

WLD/Mr

00000403



