w = .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
B FLORIDA DEPARTMENT OF STATE IEH it
{ APPLI_!g.;TION Katherine Harris APPA‘ r}ft“"
Secretary of State "FLED
REINSTATEMENT = DIVISION OF CORPORATIONS ! ;
DOCUMENT# 218698 go0CT 19 AM 8: 10
1. Corporation Nama ST f'\TE
TARY OF
Principal Place of Business Mailing Address
Sanaeerome ek 00000
T FT MYERS FL 33908
FT MYERS FL 99907 us
uUs
If above addresses are incorfect in any way, line through incorrect information and enter comection below.
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, f Applicable 4. Date I ted or Qualified
AT RanchetFe RoA. Yo Do Business in Florida 12/31/1958
Suite, Apt. #, efc. Suite, Apt. ¥, eic. 5 FE Narier ropied
. or
Ty § Stam City & State 580748071 Not Applicabie
- MNyecs _ s
b 339/ 20 ] Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Streat Addresses of Each Officer and/or Director (Florikda nonprofit corporations must iist st least 3 directors)
Name of Officers Strest Address of Each
; Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD WILSON, JACKIE A. 11434 RANCHETTE RD. FT MYERS FL
§D MANN, JENNIFER W. 11354 RANCHETTE RD. FT MYERS FL
CcD WILSON, E. F. 11434 RANCHETTE RD. FT MYERS FL
DOOOD3023239——B
-10/23/93--01057--018
[T 13 W 03 ok -
8. Namae and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
WILSONE F
DANLEY DRIVE PAGE FIELD Streel Address (P.O. Box Number Is Nol Acceptable)
FT MYERS FL 33901 Suite, Apl. ¥, Eic.
City Ealt: Zip Code
10. |, being appointed the registered agent of the above na ‘mrporaﬁon, sm familler with and accept the obiigations of Section 807.0505, F.S.
7S LR
TN - Wy ) S oo 2013 =99
REETSTERED AGENT MUST SIBN
1.1 certity that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 817, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of seclion 607.0401 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 118.07(3)i), F.S. The information Indicated
on this application is lrue and accurate, and my signature shall have the same legal eflect as if made under oath.
SIGNATURE: = %— ”z" it s g /01 2-P9  GS-D6-255F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TOR Date Daytime Phone #
£ F. ti/son ‘

CRZED40 (8/98)




