' ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  (5@%, FLORIDA DEPARTMENT OF STATE
a0 Sandra B. Mortham

FOR " .y
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS F i L t D
DOCUMENT # 549430 97JAN 23 AM 8: 32
%§3WEX¥E3RS CORPORATION Tfffﬁﬁyggﬁgif&ﬁﬁi
Principal Place of Business Mailing Address
4000 Gulf of Mexico Dr. Same

Longboat Key, FL 34228

REINSTATEMENT %92&

if above addresses are incorrect in any way, line through incorrect information and enter comection below. DO NOT WRITE N THIS SPAG!
2. New Princlpal Office Address, If Applicable 3. New Malling Address, if Applicable 4, Date Inco 1edl or Quaﬁed
Yo Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. &, Bic. 1 0/1 8/17
§. FE|I Number Applied For
"City & State City & State 59-1777319 . | Nol Applicable
3 o
A i 5B 20 Addinonal Foer required
z‘p Counlry ZIp coumry : CERTIF'CATE OF STATUS DES'RED a v lil’l ||’(.Il'll :\f‘i[ :1:\" ol ;t-::l‘(\llbL d

7. Names and Streel Addresses 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 Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbere) 4
4000 ‘Gulf of Mexico Dr. Longboat
PD Harry Nikias 9 Key, FL 34228
EOO00Z20E 04 15——8
. ~U1/24/3¢{--01031--D03
8. Name and Address of Current Reglstered Agent . 9. Name and Addreas of New Reglistered Ageni
P Name
Harry Nikias ] Ji{ Kevin Drake, Esq.
4000 Gulf of Mexico Dr. Biregt Ad&r 55 (P.O. BoX Number Is Noéq?:epiabl?
Longboat Key, FL 34228 13 ain St., e. 204

CRAIEMN (12705

Suite, Apt. ¥, Etc.

Cn [3 Zi
/) N\ "Sarasota |ﬁa[lf "T3336

Signature of

Registered Ageni Jop- Dae . 1/1 5/97

\/

13. Does this corporation pay any intangible tax to the © cite for nlormalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [ ] e e ntargiow ey

12. | do hereb certily that the information supphbad with his liling is volumtarnily furnished and goes nol qualify for the exemption stated in Secton 119.07{3)(k}, Fionda Statvtes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3){k} in the event that tha inlormation supplied is deemed exemp from pubhic access. |
canlity that | am an oficer or direclor or the receiver or tfrusles empowered 1o execute this applicalion as provided for m chapler or 617, F.5. | furthar cenrily Ihat when filin
this reinstalement application the reason for dissolution has been aliminaled. the corporate name satisfies the requirements ol seclion 607.0401 or 617.0401. F.5.. and that all
!e%s owed by the corporalion have been paid. The intormation indicaled on-this application is irue and accurale, and my signature shall have Ihe same legal effect as if made
under oath

mGNATURE;4ZZé42%5?4<¢)$54/“M'uﬂHarrV Nikiag, President 1/15/97 941-954-1250
JICNATURE TYPED OR PRINTEDYNAME DF SIGNING OFFICER OR DIRECTOR Dale Davtima Phone #




