i , . » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
4] APPLICATION (éér J} FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
‘ Secretary of State
?iHEINSTATEMENT

¥ DIVISION OF CORPORATIONS F: l i‘h E D
PSSSME\L\]T #Jéltoolq ST0EC3! PM Lt 2)

P.A. VERONA & ASSOCIATES, INC. SECRETARY OF §
TALLAHASSEE, FL ﬁEA

ncipal Place of Business Mading Address

5717755 Park Village Blvd.
“Fort Myers, FL 33908

REINSTATEMENT </

it above acdresses are incorrect in any way. line through incorrect informalion and enter correction below

2. New Prncipal Oflice Address, Il Applicable 3. New Maihng Office Address, H Applicable 4. Date Incorporated or Qualfied
d 7755 Park Village Blvd. To Do Business in Florida
~piite, Apt. ¥, 8tc. Suile. Apt. &, elc. 7 /2 8 /8 6
B 5. FEI Number Applied For |
Ty & sweM PL City & Stale 59-2738588 Not Applicable |
ip Cou Zp Couniry. . $8.75 Additional Fee required
3 390 B HgA ) CEHTlFLCﬁJE OF STATUS DESlREDD tor a Certilicate of Slalug
; 7 Names and Street Addresses of Each Qiticer andror Director (Flonga nonprofit corporations must st al least 3 direclors}
Name of Ofiicers Slreet Address of Each
Tltle(s) and/or Directors Officer and/or Drreclor City / State ! Zip
1 2 3 (0o NOT Use Post Office Box Numbers) 4
| P«D Paaguale A, Verona 17755 Park Village Blvdl., Fort Myers, FL 33908
P! I
{ BOCICICTE S E T —
i 43, fm.x‘t‘e -vnlm_- -i114
3 FFIR ESTIM L ST AL ALRL
[4
i
8. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent .
Name
Pasquale A. Verona

02 1)

17755 Park Vill age Blvd. Street Address {P.O. Box Number is Mol Acceptable)
Fort Myers, FL 33908 :

1
KeT

Suile, Apl. #, EtC.

Coty Stale | Zip Code

FL

~am famihar wilh and accept Ihe obhigahions of Section 607.0505 F.§
I vwe LR =32 =587

11, Does this eﬁrporation pay any intangible tax to the : (See other side for infcrmation !
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] NOE on niangble tax) !

AZGISTERED AGENT MUST BIGN

~12. 1 ceruty that | am an olficer or dirgctor or the recewver or rusiee empowered 10 execute this apphcation as provided [or in chapler 607 or 17, F.8. | lurther cerlily thal when tiing
s resnstatement apphcanon, the reason for dissolulion has been ehmunated, the corporate name satisfies the requiremenis of section 607 0401 or 617.0401, F.§ . thal all tees
owed by the corporation have been paid &nd Lhe names of ndwiduals histed ¢n this form do not qualily for an exemplion under sechon V19 07(M), F.8 The information indicaled
on thus apphcaton is true and acgurate, and my signature snall have the same legal eflect as o made under oath

Glrtar  RP0-pF G SIR-FA

D HAMEVUF SIGNING OFFICER OR DIRECTOR Daytime Phone # ‘

s wosle A SE /Pc:w//




