APPLICATION
FOR -{_3 A4 -
"REINSTATEMENT %4’

DOCUMENT # {, ro(

1. Corporation Name

o

2033 Trade Center Way

Naples, FL 34109
Pm%ampmcﬁgagn?enter Way

Naples, FL 34109

2. New Principal Office Address, If Applicabla

Suite, Apt. #, elc.

Ciy & State

" 2p

7. Names and Slree1 Addfesses af Each thcer andX or

Name of Officers

T
1
dfrey. Elizabeth A.

033 Trade Center Way
ples, FL 34109

10. 1, being appoi

Signature of
Regislered Age

Suite Apt ¥, etc
TGy & Siale

2ip

e ——— :Eoruﬁnrlrl;y Y R

Titie{s) andror Directors
1 2 e
PD,VS,T Godfrey, Elizabeth A.
—

8. Name and Address ol Cur:ent Hegnslered Agenl

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State |

B DIVISION OF CORF’QRATIONS

Preferred Propefrtiés of Orlando, Inc.

“Mailing Address

same

If above addresses are incorrect in any way. Iwnc lhrough incorrect inlormation and enter caneclion below

3 Hew Maiing Ofiice Address, It Applhicabie

“Country

Sueet Address of Each
Otficer and/or Chrector
3

850 Georgia Avenue

Name

Suite, Apl #, Etc

Ty —

-

SIGNATURE:

SIGN, Y,

11. This corpéation owes the curren

Intangible Personal Property Tax due June 30.

('mor ( ur-da nonprom corporahons mus! wst at least 3 d.reblors)

(Do NOT Use Post Difice Box Numbers) 4

Winter Park, FL 32789

' corpogatipn, am lanuiiar with and accept 1he abligalions of Sechon 607 0505, F.&

s

Yes [ nolJ

12.1 certity thal | am an officer or direcior or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 17, F.5. | further certify that when tiling
this reinstatemenl application, the reason lor dissoluton has been eliminated, the carporate name satishes the requirements of sector 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals hsled on this form do not qualty for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as it made under oath

G

ThLLRRAS

ALINSTATEMEN

4. Date incorporated or Qualdied
To Do Business in Flonda

5 F U Nunnbef

IE)?&?:DL{E’)

CERTIFICATE OF STATUS DESIRED [ ]

-IH;#*“TIII LE

9. Name and Address of New Régislered

Street Address {P.O. Box Number 1s Mol Acceptatin)

3/ fa9 @021)479. /653

R S |

fL‘EAS,.E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TUZL

**H#'-HIH 1

A ge n;t

(See other side for information
on inlangible tax )

Apphed Far
Nol Applicable

$8.75 Additional Fee required
for a Certilicate ol Status

08

z

CR2E0E1 11




