* FLORIDA DEPARTMENT OF STATE
Katherine Harris

7 -FOR oy '
ecretary of State ‘
RE|NSTATEMENT DIVISION OF CORPORATIONS o - F'LE D

| DOCUMENT # P9500002_8640'——‘ 90 ocr 20 py b 2é

1. Corporation Nama
SEC
ARCOTI, INC. ' TALLEﬁﬂ%‘gEO ;LSGTQJEEA

APPLICATION

Principal Place of Business Mailing Address

FORT MYERS FL 33306 FOAT MYERS FL 30906
It above addresses are incorrect in any way, line through incorrect information and enter correction below. WAW

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
HA 27 =T G5 NARTLAND sT. To Do Business in Florida 04“2,1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650571613 Not Applicable
| PT-mYens, ELOe40A EL-VALERS, Froriof 3 , 3
Z"’.s 3912 CE:”‘E- . 33? 12 C&"“’i’g . CERTIFICATE OF STATUS DESIRED (] pddiional Fee required ;
7. Narmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
] Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPT COTILLO, ANTONIO R 6516 HARTLAND ST FORT MYERS FL 33912
NO LoHEer AN
v HANCOCK, LARRY 0 0 o4 &€ PO BOX 60838 , FT MYERS FL 33906
CAMNCEL oLt T
S MONTE, LUS o LoNseT- AN PO BOX 60838 FT MYERS FL 33806
K. . EmP ooyt
CANCE'- owT
NO NgW OFFCERS , ?Ellﬂl:"— #U S —-
T‘NAI‘JK' VM . l.'.' —_'J:] D{b""Ui 3
8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent
Name g
COT“J.O, ANTONIO R Street Address (P.O. Box Nun’l\beris Not Accaptable) g J
6516 HARTLAND ST g |
FORT MYERS FL 33912 Sufte, ApL #, Eic. .
I

City State |Zip Code

FL

10. 1, being appointed the registered agent of the above named corporatnin am familiar with and accepl the obligations of Section 607.0505, F.5. ‘

. \r A 5 M noo i
U L T pae __ JO~ 1&-00
" REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

e s

11, | cartify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 signature shall have the same legal effect as if made under oath.

10-tb—o> |1-M9/-S65-/262

Date Daylime Phone #

SIGNATURE:

- e L e T B

00BB477 AF




