PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS IfOR
3 FLORIDA DEPARTMENT OF STATE A3

APPlégg;?l‘:lq Sandra B. Mortham P/ g [j‘

Secretary of State R

REINSTATEMENT E DIVISION OF CORPORATIONS 97 JUL -4 -
DOCUMENT # reoooas4s03 qu"@aoo@,_/qbg : f+59
1. Corporation Name SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Georgian Limited

Principal Place of Business Mailing Addrass
24 —PHre—yettey—Givete a1/ 217 Pine Vallty, é\m 7’7/5/99_

Na-pi-etp=thm—dbet-t3 cerele
ST wapies £ sz REINSTATEMENT 95—
. G
If above addresses are incorrect in any way, hine through incorract information end enter correction below. ——
2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Appl.icable 4. Date Incorporated or Qualified
Stonehedge Point 6 Stonehedge Point To Do Business in Florida 12/10/93
Suite, Apl. #, elc. Suite, Apl. #, elc.
5. FEI Number Applied For
gy & Stats T ,, Ciy & Gtato 65-04507013 ;
aples, rL ' N ] £1 Not Applicable
FZn ™ " T -7~ ~ doun Zi aples, Caynt 6. 88,75 Additional Fee required
54 105 I ?30 llyl ier F.‘i 4105 Lt?gl lier CERTIFIGATE OF STATUS DESIREDﬂ lor a Certiflicate of Status
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list af least 3 directors)
Name of Offigers Street Address of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4
Pres|. Joseph Logean 6 Stonehedge Point Naples, FL 34105
Treap. Joseph Logan 6 Stonehedge Point Naples, FL 34105
Sec. Joseph Logan 6 Stonehedge Point Naples, FL 34105

70870105201 D
sk 1000, 00 s 1050, 00

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstaered Agent

Joseph Logean
6 Stonehedge Point Streot Address (F.0. Box Number is Not Acceptable)

Naples, FL 34105

Name

CR2EQAD (12/96)

Suite, Apt. #. Etc.

City State [ Zip Code

10. [, being eppointed the ragislered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5.

Sigrititure of
Registered Agent ___ . %_ et e VU Date _ . _6/&__( /?,7 L
REGI ED AGENT MUST SIGN

(See other side for information

11. ‘Does this corporation pay any intangible tax to the ¢ sicla
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No K] on ntangiblo tax.)

12. [ certity that | am an officer or diractor or the receiver or frusies empowered to executa this application as provided for in chapler 607 or 617, F.S_ | further certity thal when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)ti), F.5. The information indicated

on this application is trua and accurate, and my signature shall have the same legal offect as if made under oath. 7‘{ { Y ? ’00 Ay

ze ¢
SIGNATURE: M B~ 4 7 7 TEN9
SIGNATURE ED OPFPRINTED NAME OF G OFFICER OR DIRECTOR Date Daytime Phone #




