PLEASE READ ALL INSTRUCTIONS -BEFOHE COMPLI[ETINGrTHIS FORM.

APPUCATION (F@, FLORIDA DEPARTMENT OF STATE A ‘1' z
FOR : Sandra B. Mortham FILLS
Secretary of State ~
F{EINSTATEM ENT DIVISION OF CORPORATIONS 98 DEC 11 pi 2: 26
DOCUMENT # 629815 rETARY OF STAL
1. Corporation Name T%\%E ] F\S!:);ﬂ CLGR"D:&
MAPLE GARDENS CORP.
Principal Place of Business - ~ Mailing Address T
12501 MCGREGOR BLVD CjO WILLIAM STOCKMAN “ "I
APT. #8 1415 HENDRY STREET -
FORT MYERS Fi. 33907 FORT MYERS FL 33902 0
If above addresses are incormect in any way, line through incorrect infermation and anter catrection below. EEE%SE% gﬁ ‘
2. New Principal Qffica Address, If Applicable 3. New Mailing Office Address, |f Applicabla 4. Date Incorporated or Quahf ed T e
To Do Business In Florida 07 !17[1979
Suite, Apt. #, ete. Suite, Apt. #, etc. o T o
. umber . Applied For
City & State City & State ~ 59-1958450 Net Applicable
- - - 3. ) ) ; s i
Zp Couniy o Country CERTIFICATE OF STATUS DESIRED [ Jltdaumsstic LA 2/
7. Names and Strest ﬁ.ddressas of Each Officer andfor Director (Florida nonprof it ccrporatlons Fnust fist at least 3 dlrectors) -
" Nama of Officers ‘Streat Address of Each !
Title(s) and/or Divectors Officer and/or Director City / State / Zip
1 2 ___ _ 3 (Do NOT Use Past Qtfice Box Numbers) 4
DP STORA, MICHELLE 433 STE. CATHERlNE ST W., STE. MONTREAL, QUEBEC CA
D SZABAD, ALEX ' 433 STE. CATHERINE STW, STE. 65 MONTREAL, QUEBEC CA
T ZALAL OTTO 433 STE. CATHERINE ST. W. STE. 6 | MONTREAL, QUEBEC

EZ%IBEZDDE? 1=a95——3

ML FAT=¥ix <P Llh!—.—-——-ﬂﬂ I
S ¥O00, 00 w0000

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) B Name R )
STOCKMAN, WILLIAM E., ESGU[R)Eeé ﬁ!—” docen Street Address (P.0. Box Number Is Not Acceptable)
—AHEEN-FNUDSEN-EAW FiRM>- £
1415 HENDRY STREET Suite, Apt. ¥, Etc.
FORT MYERS FL 33902 __ -
City State | Zip Code
FL
10. |, being appointad the geoe a of the abova named corporation, am familiar with and accept the chligations of Section 607.0505, F.S.
| s, AV EX NATIIRE REQUIRED /2/7/;«
\-4’\___-HE§STEHED AGENT MUST SIGN )
5 11. This corporation owes or has paid the current year . ' ,O,\iir\z;]b
Intangible Personal Property tax due June 30. Yes |:| No @ :

2. 1 certify that | am an afficer or dirsclor or the recalver or trustee empowerad to execute this application as provided for in chapter 607 of 817, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the carporate iame satisfies the requirements of section 607.0401 or 617.0401, 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 sxemption under section 119.67(3)(), F.S. The anformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath. . .

OcToBER ] \R48  (5n) 937 cey

Dale Dayltime Phone #

SIGNATURE: SIGN( h”-’—'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CRAED40 (8197)




