PLEASE.READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

| 'APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS EC TFlL
DIV?S!ORNE {l?'%‘v:?!ggﬁs!?% TI%HS

DOCUMENT # F94000005211 7 |

1. Cotparation Name
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| Principal Place of Business Maliing Address

49 TAMIAMI TRAIL 4349 TAMIAMI TRAIL | ‘ ||
BUITE 204208 SUITE 204/205
NAPLES FL 33940 NAPLES FL 33840

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2. New Princlpal Ofiice Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
, To Do Business in Florida 10/07/1994
Sutie, Apl. #, ic. Suite, Apl. #, otc.
5. FEI Number NGT' AF |: , El E Applied For
. City & State Gitly & Stals 0 4 Not Applicable
: - 6. $8.75 Additional Fee required
i Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [N cerl:ficate ifs'.é‘m

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

CR2EQ4Q (8/97)

[ 1 Name of Officers Sireet Address of Each
3 Thie{s) and/or Directors Officer and/or Director City / State / Zip
;‘ 1 " 2 3 (Do NOT Use Post Office Box Numbers) 4
- | PTDz.  |FARRELE, -ALRHONSUS C- 12 KENLEA-GT- HARORA, ONTARIO-
igx V8D~ [GMLHBUN; BOUBLAS- £ )y S5 RR 4,-SHANTY. BAY- FONFARIO
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: T [Brown, Anne b6 0ld Tarry Town Rd. hitePlains, NY 10603 |
‘ Do T T T Tt o S S W Rt 3 S o O vt
- Loy a1 = - e, ‘"".."":.-.'.'f’ e . e g
: AT 0L 0ER 003
AT D0 PR, D
: 8. Namo and Address of Current Registered Agent 9, Name end Addross of New Reglstered Agent
. Name
‘ KAREN & BROTHERS JsudiAE{P I('p. D'NAlbessal}‘dro )
: trogt ress (P.O. Box Number Is Not Acceptable
: 133+ GHESAPEAKE-AVE-2- 20588 Charing Cross Circle
v UNIT-404 - Suite, Apt. ¥, Etc.
| NapLEs-FL 83040
v City State | Zip Code
Naples, FL 33928

r

10. |, being eppainiad the reglstered agent of !he/yau ed corporation, am familiar with and ascept the obligations of Section 607.0505, F.8.
- o .

oo LOLEIP P

« | 11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes k] No ] on Intanglble tax.)

sz,
egisiere /ge__

" REGISTERED AGENT MUST SIGN

12. 1 certity that | am an officer or director o the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.5. | further gertity that when filing
this rainstatement application, the reason for dissolution has boan 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 end the names ol individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ___ // f/u,jk oY~ QM’?’ 997 22 b svop

SIGNATURE AND TYPED bﬁ‘aniﬁisb NAME OF SIGNINGOFFICER OR DIRECTOR Data Daylime Pone #




