e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF §7ATE
CORPORATION Katherine Harris ‘
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

P95000063906

Balbrock, Inc.

2. Principal Office Address ) 3. Mailing Office Address
2910 Crayton RA* I -+ 7| 2910 Crayton Rd

Suite, Apt. #, etc.

01 HAY 31

CRETA!
T%L%{Z}MS‘SF FLORIBA
' §

PH & 00
ARY OF STATE

SOooO4487r2234——5%

-07/20/01--01028--001
#wlDSiD. 00 #1050, 00

Suite, Apt. #, efc.

-l -z 4, Date Incorporated or Qualified
fe T T - To Do Business in Florida 1995 E
City & State City & State
L "'Napiés Florida Naplés, Florida 5. FEI Number - Applied For I
r
59‘3334537 Not Applicable |
1 Zip Country P Country - : .
. 34103 Usa 34103 UsA " CERTIFICATE OF STATUS DESIRED [] $875 Addiiona Foo requies
~ for a Certificate of Status
7. Name and Address of Current Registered Agent N
Name .
Thomas A Goodwin
Street Address (P.O. Box Number is Not Acceptable)
0 Crayton Rd
Suite, Apt #, Etc. - .
SRRl i‘.’ Ty
e . - [ e ——
City Napl es ?ai-e- Zip chs 3 [
reve— :
8. |, being appointed the registere nt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61 750503, F.5.
, '
Signature of % ' ; p CZ,_,(/ .
Registered Agent Iy T Date 5 ~2¥4-o01
REGISTERED AGEW SIGN
E——— TR ——r
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations ‘must list at least 3 directors) E
i Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director lC“y f State / Zip
g,s 'T | Thomas A. Goodwin 2910 Crayton Road Naples, Florida 34103

|
!
|
I
i
i

'

—

|

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under
on this application is true and accurate, and my signature shall have the same jegal effect as if made under oath,

\gAMIL— “C Qx onoml

SIGNATURE:

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F. S 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5., that all fees

lﬁeswm 5-24-0l

settion 119. 07(3)(|) F.S. The information indicated.

(943) 206 -1030

SIGNATURE AND TYPED OR PRINTED NAME &F 5180ING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED81 (9/00)



