- APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

A. Corporallon Name

BISUNCOAST LAMINATION, INC,

DOCUMENT #

§79826

IE

. . Lo st
R .Aln“l‘-

 EL ‘I]A

Fiindpal Piace of Businoss

1300056 6, CLEVELAND AVE #211
FT. MYERS FL 33807

Malling Address

13000-56 5. CLEVELAND AVE #211
FT. MYERS FL 33307

If above addresses are Incorrect In any way, lino through incorrect information and enter corroction below.
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REINSTATEMENT g

7. Names and Streetl Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at laast 3 directars)

2, Naw Principal Office Addross, If Applicable 3. Now Mailing Offlice Address, It Applicable 4. Date Incorporated or Qualified
’ To Do Business In Florida 09/12[1991
-Buite, Apt. K, elc. Suile, Apt, ¥, atc.

3 5. FE! Number Applisd For

o T T » 650284376

ft te City & State Not Applicable
. 5. . 1 Fer tonlra
| 2P Country s Country CERTIFICATE OF STATUS DESIREC [] i enlssi

Name of Officers Streat Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 4 3 {Do NOT Use Post Oflice Box Numbers} q
P SAVAGE, FRANCIS 6681 ST. IVES CT. FORT MYERS FL 33912
[V |SAVAGE, JUDITH E 8681 ST. VES CT, FORT MYERS FL 33912
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8, Name and Addrese of Current Roglstered Agent 9. Name and Address of New Registered Agent

S ] Name
. ‘BAVAGE, FRANCIS J.

. 6881 ST. VES CT Stroet Address (P.0. Box Number is Not Acceptable)

Fr' MYEHS FL 339'2 Suite, Apt. #, Etc.
City S'éaﬁ Zip Code

10. |, being appcintad the ragisterad agent of ad coiporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

Slgnature of

Regislered Agent s -y ( Date _ -

REGISTERED AGENT MUST SIGN
114 This corporation owes or has paid the current year (See other side for Information

Yes I]/No D

on intanglble tax.)

Intangible Personal Property tax due June 30.

12 | oonify that ) am an officer or director or the recelver or trustee empowered 10 execuie this application as provided tor in chapter 607 or 617, F.S. I further certify that when filing
«.thig relnsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of Individua!s kisted on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The Inlormauon indicatad
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

]
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SIGNATURE: _ -’ | .7 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

Date " Daytimo Phono #

CR2E04Q (%97)




