STIQNS BEFORE COMPLETING THIS FORM,
FLORIDA DEPARTMENT OF STATE FILED
Katherine Hatris e L
SECK S
Secretary of State Y18 m}f' }!‘?"R{:\E}g{;(}bﬂ"{?‘g |‘ﬁ e

DIVISION OF CORPORATIONS
99 AUG 26 PMI2: 30

GOCUMENT # VOfﬂ”

1. Corporalion Name

" 'y
Sywannee Fence Co ‘s:wc_.

WA 1977

Principal Place of Business Mailing Address

22619 CR.ANS

3207!
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
[ 2 New Principal Office Address, If Applicable 3. New Mailing Cfiice Address, If Applicable 4. Date Incol ted or Qualified
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, etc. 1
& e, Applied For
City & State City & State ,gé‘% 9%0& Not Applicabile
- 6.
ap Country 2 Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporalions must list at |east 3 directors)
Name of Olficers Street Address of Each

Title(s} and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Otfice Box Numbers) 4

fes. | MARGIE Gugarell; |A3L1¥ C.R 49, Gte, | BBricn 1, 220

V.Fes| ERpesto Caparell 230613 C.0 M9 lopricn L2 z2g07¢

sec . Jem Cc«‘oardl{ 22618 C.(.  4ff oBrlen [f7 3307

Tres | Fran k. Cpt{OQrc;”{SF‘ 22618 C.R. A9 O0'RArien £ 3207

. |
. 8. Name an¢ Address of Current Registered Agent ©. Name and Address of New Re %%\q r\]
’ , . Name \ id
< C 9} E Strbet Addrass (P.O. Box Number is Not Acceptable)
2 2b g c’ v 49 'Ie c - - -
O!rien, FL. T E/31799--01045--M4

10. . being appoipted the registered agent of the aove named corporaticn, am lamiliar with and accept the obligations of Seclion 607.0505, F.S.

Signalure of 8/ /9?

Regislered Agent __ A AN Date 6
RELISTERED AGENT MUST SIGN L

32509) . o W—gﬂmwm—

11. This corporation owes the current year {See ofther side for information
_Intangible Personal Property Tax due June 30. Yes [0 No X 0 intangibie tax.}

2 1 certily that { am an ofhcer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 817, F.S. | lurther cenify that when filing
this reinstatement applicalion, the reason for dissclution has been aliminated, the corporate name satisfies the requiremanis of seclion 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3){i}, F.5. The Information indicated
on this application is frue and accurale, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: o

/ [ ogind L ie Gaparelli 8l5]77 _F0y-9353¥/
TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E081 (12/96)




~ SUWANNEE FENCE CO., INC.
ALL TYPES FOR ALL PURPOSES ’
No Job or Repair Too Large or Too Small

Licensed & Insured 22618 C.R. 49 » O'Brien, Florida 32071 i
33 Years Experience Phone/Fax (904) 535-3466 m
Comrarsit”

Vonwls Corn  Rovidiroaiel




