PLEASE READ LL INSTR CTIONS BEFORE COMPLETING THIS FOR}V}IJ!” ]

APPL]CAT,ON FLORIDA DEPARTMENT OF STATE p"J
For Sy Mot ity

REINSTATEMENT DIVISION OF CORPORATIONS S99 JAn ~b PH 4 48
DOCUMENT # P97000088039 SECRE ARy o o1
1. Carparation Name LL.QHASc;gE 2 LO???DQ
DEBORAH A. BELFORD, P.A, ’
Principal Place of Busness ) Wiaiing Address -
2o swonsen s sworee s Hll] ||l|’| il |||||IIW|||H||||”|l|”lm DL,

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Princlpal Office ;ﬂ_\ddress, If Applicable 3. New Mailing Office Address, If Applicable e Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, 8¢, Suite, ApL. %, efc. — 10/10/1997
N . . FEI Number App[]ed For
Cily & State City & State 5"?.3:{7 W/{, Not Applicable
Zip Gountry Zip Country | CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Cfficer and/or Director Cltyi State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
PSTV | BELFORD, DEBORAH A 24341 SANDPIPER ISLE, #604 BONITA SPRINGS FL 34134
SO raiageEsi—-—- 1
1R EWe 15 S ARG E R
aksdr To0, 00 ka0, 00
— ¥
8. Name and Addrass of CGurrent Registerad Agent - - ] 9, Name and Address of New Registered Agent
Name
BELFORD, DEBORAH A Street Address (P.O. Box NUmBDer is Mot Acceplabie)
24341 SANDPIPER [SLE
#604 Suite, Apt. # Etc.
BONITA SPRINGS FL 34134 ity ' Stats | Zip Code
FL
10. |, being appoint?cci the -registered agent of the above named corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

St () 267N ADU) W50/ /4 IIRED Nt

REGISTERED AGEI\J{LMUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No ] on intangible tax.)

12. § certify that | am an officer or director or the receiver ar trustee eampowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

AEATE QLT YT

DCate Daytime Phone #

SIGNATURE:

CR2EG40 (6/98)



