PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FORB Katherine Harris
- Secretary of State

DIVISION OF CORPORATIONS
TR FILED
DOCUMENT # 733005 -
1. Corporation Name : 01 0CT 29 M9 09

THE COURTYARD, INC. CCRETARY OF STATE
TALLARASSEE, FLORIDA

P W,

Principal Place of Business Mailing Address
e B MR AR A
NAPLES FL 34102 NAPLES FL 34102
us: us

if above aﬂdresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Adi’ess, It Applicable 3. New Mailing Office, {ddress It Applicable 4. Date incorporated or Qualified

2___ SIP} <o, l ) s’ wi bt sm' so‘ To Do Business in Florida 06/06/1975

Suite, Apt. #, atc. Suite, Apt. #, etc.

5. FEI Number Applied For

L _NAPLec
City & Staley o e s === oty &g s g e - BORIB3MB- - - [ Flaranmicant
"F! 3 4 (02 A)%'P F! _ Not Applicable
i .75 Additional Fee reguired

%LBQ[ U’Lc ountry U S 4 ap Flior | C°L.L""yu S A_ CERTIFICATE OF STATUS DESIRED (] | rakabeths

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | e Doass \ pesidilond . ciy stata 25
PD DIBELER, VERNON H ' 215 SECOND ST SOUTH NAPLES FL 34102
v FOY, HAROLD BOX 1545 CAPE CORAL FL 33910

P

X
T0 = DELISO, CLEMENT J SR 352 LON;HELL ST SPRINGFIELD MA 01108
s DIBELER, VIRGINIA P15 2ND ST S NAPLES FL 34102

l‘ (a'é R ' ) .
LS I NG T L B

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

o | ; : " VERNON -H. DIBELER.

Street Address {P.0. Box Number is Not Acceptable)

FOPEENON

FIOREIRETAPRD. “AlS SEcon Sh, SoeuTh
o

e

CR2EQ40 (8/01)

Suite, Apt. #, Etc.

City

‘Srme Zip Code

Naples 34102

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N A A =
Signature of u ffr\w ANAY
Registered Agent &M/

REGISTERED AGENT MUST SIGN

Date @MM/ {?;- 290 !/

1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, 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 118.07(3)(), F.S. The information indicated
, on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Voo b Rilillen)
siGNATURE: _C\/Beiiad) (HTDIBELER. B Qutsles) 19 Jeo) @LDZLBHQVOA).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Data ay‘t!ms Phone #




