wWWAO+I
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
», FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
F Or\:_-, / Secretary of State
RE' NSTATEM ENT DIVISION OF CORPORATIONS F I L E D
DOCUMENT # V31551 00 MAY - PH I: &
1. Corporation Name .
ALLIED FENCE U.S.A. CORPORATION R o A

Mailing Address
P O BOX 56167

Principal Place of Business

72 W JERSEY ST

R R

ORLANDO FL 32806 - - -
us “ =
If above addresses are incorrect in any way, fmation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Flarida 04 27 1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 21
5. FEI Number Applied For
City & State City & State 593124714 Not Applicable
6.
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF sTATUS DesiRen (1M e e e

7. _Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors * 3 Officer and/or Director 4 City / State / Zip
L] 2 "
D VARVEL, RON 72 W JERSEY ST ORLANDO FL
D VARVEL, BRENDA 72 W JERSEY ST ORLANDO FL
== — = = i ~ _ - w"““t—*—*-———ag...:-x-,._,_,_g___,‘,:_‘_&_'_ — .

‘ 20000 S S D
' ~-05/01/00--010¢—-002
e 000, 00 #8200, 00

h

- " A0- 00| T8

" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- Name g—
v L’ RON Street Address (P.Q. Box Number is Not Acceptable} g
72 W JERSEY ST h &
ORLANDG FL 32806 Sutta. ApL. #, ETC. &

City State | Zip Code
BN all . e o IR N ] 2 N
ccept the obligations of Section 607.0505, F.5.

Signature
Registered Agent

Date

/ - REGISTERED AGENTXIUST SIGN

ATARUND. B/6-00

N "
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5,, 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 under section 119.07(3)i), F.S. The information indicated
a Stera fxve the same legal effect as if made under cath.

L, -
o T X 3
Uor N e

SIGNATURE AND TYPED OR RA

s 346" tfp7- §76- 6636

— L [
TED NAME OF SIGNING OFFICER OR FIRECTOR Daytime Phane #

| SIGNATURE:




Bk

T _- ~ Snap -A-Gram _ T

8% A
SNAP -A-GRAM EE———— e —

(FROM DATE: .

ALLIED FENCE U.S.A. CORP. " NARCH:-5, 2000
d P. 0. BOX 561607

ORLANDO, FL 32856 : (ATTENTION OF:

DIVISION OF CORPORATIONS
SUBJECT:

|_CORPORATION_DOC.. $£V31551

- WE DID NOT RECEIVE A BILL FOR THE RENEWAL, WHICH APPARENTLY WENT TO AN
INCORRECT ADDRESS. 1 ASK THAT THE PENALTY BE WAIVED. WE ARE_ENCLOSING
$300.00 FOR 1999 AND 2000 CORPORATION FEEéTi%;gKEQiYQQMFQE:XQQEfﬁﬁﬁEER€I£ON

___AND_ASSTSTANCE--FN=THLS. MATTER. _ B s

—

.
o SIGNED




