1Y

*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v e ks

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # (bl

1. Corporation Name

ﬂ&—zﬂ’ﬁv e

2. Principal Office Address 3. Mailing Office Address
'l 4
2 Const:Tut on'bR ‘
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Busiress i Flofida

! _/e_; I - - -
City & State ’ City & State ,—___EA_,_&,@_)._LK&?
5. FEI Number@ Applied For

W 6‘ DZ [ €b7q Not Applicable

Zip Country Zip Country P o .
. - v $8'7 5¥ACditionallFeelrequired]
Bzﬂ/g_.—?_gjg ec//fek CERTIFICATE OF STATUS DESIRED @m

7. Name and¢ Address of Current Registered Agent

Gople MNeCarn—LTRoo ks

Street Address {P.O. Box Number is Not Acceptable}

22 Consttotion Dr.

Suite, Apt. #, Etc.

Name

i
State Zip Code

Cit
y Naples, FL [39/¢/2-7% /0

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of W - { 2/
Registered Agent ’ A - - —‘?Zi«f Date _;_J - / o=
REG D AGENT MUST SIGN

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

L.

) Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

F/T Qo.ld D?ﬂh ‘:B rooks 2 C@nS’f‘«:‘f vTidn Defee /I/Q,ﬂyjas/ }:7 3412773 }d

L

Y-R/ ﬁomssifec‘la.( _ ri_zﬂs_xs ‘ahc}%. ﬁﬂ@ <:R{1;(,e,e;~<ﬁeap(mf€;331}c

4

\4 Tz Ke‘rf‘k W\"Cat'n QQC@W&T’QTQ"(\&%CDY. NQ«PWS, F-,g%(m__-ﬁﬂ
Y - o i

5 Kel-h'\ H\CC@V{“‘ .- P - . S '

10. | certify that 1 am an officer or directar or the receiver or trustee empowered to exetute this application as provided for in chapter 807 or 17, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, £.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualily 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.

Méc Qa./e Neinsx EB'f‘ankS %@/03 23977Y~ 29

AME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone # M
y

| W

CR2E081 (10002)

-+



ﬂ@t/% M//I&‘.m: ﬁk‘égniﬁ f:&_‘lflb D
J/J/,¢, Bk ,7;¢c 72-/5:(_ AT /l/ﬁ//éz Fe-  IH12 =720

e

rl{ﬂu_r s cwcwc o - iy cowemc_ﬂfzm‘fﬁr;
oL ,_jn;—;, e f(u Jho it /as,r ;lv-z_qa,l- RNt
tm f ﬁra&FJ, ’er/e.s-rf‘hq ﬁ{&m‘, A’/ /k...; }?ay_szxcfcth(
/ﬂf’a:i’m Au eitate s ,utm«/ Jjo RITIVER PW
deaiie to. adaeaFoti . B Qo —Ka,jw_, A& G W
- G-L—#la—-&, Qe;-...rﬂv\u:f" Fr . -P Re Ry QZSJM‘ J“"‘*k

- tﬁ oL75.0: 7a. e Dept. Shate. ~7‘fws R wstate Mot
875 oot ps0ces

f S ﬂﬁx.ﬁe’;,ﬂfc, P

A-WBI/’/ coele »




