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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- R P
g5 FLORIDA DEPARTMENT OF STATE e
; CORPORATION  BL:T ¢ go Katherine Harris ETED
| REINSTATEMENT {eiias Secretary of State

DIVISION OF CORPORATIONS 01DEC I8 PH I: L9

% - _ -
DOCUMENT# 5 - S
1. Comoraon Name , 392 TEEEEHX@@%’E?FFL%%EA

Nu-West Florida, Inc.

2. Prindipgl Office Acdress 3. Msling Office Address . ﬁEENSEﬁTEMEm Zw,__.,.l o :
1200 W. Retta Esplanad¢ 1200 W. Retta Explanade-#58 %
Suite, AL #. elc. ’ #58 Suita, Apt. #, =1C.
’ 4. Dato Incorporaied or Quailied
| To Do Business in Floridd 2 - 2 -1 9 7 8
City & Stare City & Siale
5. FE! Number Applied For
Punta Gorda, FL 33950 Punta Gorda, FL 33950 59-1793%133 Nat Apolicatie
Zip Country Zip Country 3 ‘ ”
CERTIFCATE OF STATUS DESIRED [} |amimenretionig i
USA USA or a Certlticata o
7. Name and Address of Current Ragistercd Agent
_‘Name
Edward L. Wotitzky, Esg. ‘ A4 =31 =445
Stucet Aagress (P.O. Box Number is Net Acceplable) -12728/01—-11 D?g.__;j1
2235 Taylor Street IR T TR (]
Suits, Apt. %, Ete.
City o - Stare Zip Coqe
Punta Gorda - Fl 33950
3. |, bemng appointca Lhe registerad agent ofiaf Y ed corperaton, am famifiur with and accept the abhigatons of section 607.0505 of £17.0803, F.S. '
Signature of v / ,
Regmitcrea Agent <. Daia / ! Y07 —_
“REGISTERRD AGENT MUST SIGN 7 7
9. Namas ana Street Addresses of Each Officer anarar Directar (Florida nonprofit corporutions must lia1 81 least 3 direciore} ;
Name ol Syeet Aa f Each . i
Titles Officens andfor Direciors Offcer andfor Directar Chy / State / 2ip !
h 8 5555 Anglers P Suite ¢ [ X-T -‘
PA | Davil (Suras | EorenedordinteEia 32372
(2o Lo et .GSp!aﬁd‘ﬂ'l Punto. Gorel =
. ' a., a
P D /-\,-(aw\ Norees #P.57A 23950
D | Rue Flaff (200 w Rebo Esplagde | Runfer Gorlln, At
< #0574 33950

As | Rurry wiilide w00 w Retta Lsplanedle,*PsA| (A (L C,tt Fla 33950
LS v - _ .
ST Her\aer‘l' Groev\ev\laoor !Aoow @e#q E_g'pbmaa&, f%’?A QA_J@ Gorﬂcf Ho, 239¢p

10. | certily t1at | am an officer or director of the receiver of trustes empowred to axacute this pplication as provided for in chapier 607 or €17, F.S. | further cerify that when filing
thic reinstatemenl appiication, the reason for ¢ /asoiution has been eliminated, the corporate name satisfies ihe requiremems of selion 607.0401 or §17.0401, F.5., mat ail fees
owe0 DY tne carporalion nave teen paid und e names of intividuatz Lstea on this form do not qualily for an exnmption whAder F&Cl1ah 119.07(3)i), F.S, The infarmation ind.cated
on tus Hpplication s true und afurate, and my Signature s ave 1N sams 1eqal etlucl as if Mada under oath.

- G) 954 - bao -
SIGNATURE: __ - P)awrﬂ Wrens i12/1/01 ;07
5|GN-I;TURE AND TYFPED DR PRINTED NAME OF SIGNING OFFICER OK QIRECTOR Dat: Dayumr Fnong #

RaSEE




