2004 FOR PROFIT CORPORATION -
«..REINSTATEMENT

~

. ORI T I S
DOCUMENT # P03000061627 FT e
1. Entity Name - <y , g [A“‘ E
SECRETARY OF §

MICHAEL K. CORRADI REALTY, INC. Dl\flSmH QE CORPORATIONS
Principal Place of Business Mailing Address Uh UCT 25 AH “: I .,
3047 HORIZON LANE #1903 3047 HORIZON LANE #1903
NAPLES, FL 34109 NAPLES, FL 34109
e v AT

Suite, Apt. #, etc. " .7| . Suite, Apl. #, etc. 10212004 REIN-P CR2E098 (6/04)

1
City & Siaie City & State 4. FEI Number i/ | Apptied For
Mot Applicable
e Country 4p | Ceunty - 5. Cenificate of Staws Desired ], EB.;S Addioral
: eg Requi
8. Name and Address of Current Registered Agent - . 7. Nams and Address of New Registered Agent

. . B ~ Name
CORRAD!, MICHAEL K -
3047 HORIZON LANE #1903 Street Addrgss (P.0. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL I Zip Code

B. The above named entj ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg, of
SIGNATURE -

ature, typed of printed name of registered agent and ftie ¥ spolcable. (NOTE: Fingisterad Agent signzture required when reinstating) DATE
FILE NOW! FEE IS $150.00 _ In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Foo will be $3080.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THRE D (3 velete e o . ) Crange (] Adciion
NAME CORRADI, MICHAEL K NAME SOD0OgG 1 B0D0S

U ) ¥ ™ ook =i

STREET ADDRESS | 3047 HORIZON LANE #1903 STREET ADDRESS 2% --0070--00% #1585, 75
Cmy-sT-2P - { NAPLES, FL 34109 CIry-57-2°
TmE 1 petete Tme I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Chy-Si-2p
TLE ’ O cetete TME [ Change ] Addition
NAME NAME
STREET ADDRESS i ~ ~ - e STREET ADDRESS N
CITY-S1-2P o o ) B oY-ST-ZP b - -
RiLE [ cetete THLE O Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S7-2P
TIHE [ Delete TITLE . [JChange [} Additien
NAME NAME
STREET ADDAESS . STREET ADDRESS
CmY-s1-2p . ' CITY-SE-2P
TE L O pelete TILE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-g1-2° . CTY-ST-2P

12. | hereby cerlify that.the information supplied with this filing coes not gualily for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infor mation
indicated on this report or supplemental repgprt is true and accurate and that my signature shall have the same legal effect as if rnade under eath: that | am an officer or director
of the corporation of the receixer or rusiggfempowgred ta execute this repoitﬁrequired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if

it

changed. of on anh attag) dress, with all i;hjy emp (3
/C(%P o;/uy“

GNIFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

TIER



