| APPLICATION

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

FOR

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS QB DEC -7 P Lt |
" P fmde R T |
DOCUMENT # P96000054943
1. Corporation Name TSE{:RET}EB‘X C‘Yi STA?E
LKLB OF FLORIDA, INC. ALLARASSEE, FLORIDA
Principal Place of Business Maiing Address

1400 ESTERO BOULEVARD , 1400 ESTERC BOULEVARD
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931
if above addresses are Incomect in any way, line through incorrect information and enter correction below. HE'NSTATEMENT 2 s

2. New Principal Glice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualifled
To Do Business in Florida

o6/27/ 1996

Suite, Apt. #, etc. Suite, Apt. #, efc.

5. FEIl Number | Applied For

ity & Stale : _ City & State NOT APPLICABLE Mot Applicable

— 6. 3 Additiondl Fee fegTired

Zr . Gountry Zip Country CERTIFICATE OF STATUS DESIRED [ |\l

7. Names and Street Addresses of Each Officer and/or Director (Florlda naonprofit oorporahons must list at least 3 dlrectors)

Name of Officers Streat Address of Each ]
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D )? CONIDARIS, ROBERT 1400 ESTERO BOULEYARD FT. MYERS BEACH FL 33931

pv |Van VHET, MEAL |0 Endeo B . G Myes Beace 3%3’

T " - TR o (i I3 v e —— &
j ~12s 10;*9?;#81[;317—5:10

- 8. Name and Address of Gurrent Registered Agent " 9. Name and Address of New Registered Agent

POLIAKDEF Name
BECKER & PSEEAKGEF, PA. Siroot Address (P.O. Box Number Is Not Acceptabie)
13515 BELL TOWER DRIVE
SUITE 101 Site, AL 7, Eic.
FORT MYERS FL 33807 City SFtati Zip Code

Signature of

10. |, being appormed e reglstered agent ?e above
Registered Agent

I
rporation, am familigr with and aooept?obhgahons of Section 607.0505, F.S.
=, e B X
_;;é&il;i % s o Date 1[1162 qg/

N REGISTERI AGENT UST SIGN

Y

11. This corp;dratiori"owes or has paid the current yeal?; (S%ﬁi
4 Intangible Personal Property fax due June 30. Yes D No D ominfgriglofe tax

12. | certify that 1 am an officer or director or the racelver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the comporate name safisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
Gwed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), ¥.S. The mfarmatxon indicated
on this application is true and accurata, and my signature shall have the same lagal effect as if made under oath.

e [48__ 2ul-ti3

Pate Daytime Phone #

SIGNATURE:

0070378 AF

o

CR2E04D {9/08)



