PLEASE READ A

FLORIDA DEPARTMENT OF STATE
APPL;gI;TlON Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P98000066592

1, Corporation Name

ARLENE STEINWEG INC.

Principal Piace of Business

1439 5.W. S4TH TERRACE
CAPE CORAL FL 33914

\f above addresses are incorrect In any way, lina through incorrect Information and enter correction below.

Malling Address

1439 §W. S4TH TERRACE
CAPE CORAL FL 33914

5 Mew Prircipal Office Address, f Applicable

Suite, Apt. ¥, elc.

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" FILED
IINOV -1 AMI0: 29

TRICARRSSEE. PLERTEA

A A
INSTATEMENT 05—

4. Datel

City & State

3 New Malling Office Address, If Applicable ed O mm -
To Do Business in F woan
Suite, Apt. #, elc. S ETorber 07!27“9?-8
3 uml Applied For
Tity & State 65 - OS(a zlqo Not Applicable
Country Zip Country

CERTIFICATE OF STATUS DESIRED ()

7. Name

s and Street Addresses of Each Officer and/or Director (Florida nonprofit

corporations musl list 8t least 3 direciors)

Name of Officers Streel Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
STEINWEG, ARLENE 1439 SW. S4TH TERRACE CAPE CORAL FL 33914
| STEINWEG, ROBYN 1439 8W. S4TH TERRACE CAPE CORAL FL 33014

=11/ 9~ S—-011
w750, 00 w750, 0D

S

8. Name and Address of Current Repgistered Agent

—

9. Name and Address of New Registersd Agent

Name

STEINWEG, ARLENE H

Bireat Address (P.O. Bok Humber is Not Accepiable)
1438 SW. S4TH TERRACE ‘ pis %

CAPE CORAL FL 33314 Bulie, Apt. #, ETG.
Chy s'éai: Zip Code
10. 1 being appointed the ragis d t amed corporation, am famitiar with and accepl the obiigations of Bection 807.0505, F.S.
5 K ! — 3 . f H B -‘ - iy
ngg;gt:rrg 0 o L i EAS o Date /6” Z/ ﬁ
REGISTERED AGENT T SIGN LA A
—’

11. 1 certify that | am an officer or diractor or the receiver or trusiee empowered 10 execute this appiication as for in chapter 807 or 617, F.S. | turther certify that when filing

owad by the corporation

SIGNATUR

this reinstatement application. the reason for dissolution has been eliminated,
have been paid and the namas of individuals listed on
on this application is true and accurate, and my signature shall have the sa

the

provided
name satisfies the requirements of
thia form do not quality for an exemption under saction 110.07(3XI,
me legal effect as [f made under oath.

section 807.0401 or 617.0401, F.S., that ali fees
F.S. The information indicated




