: " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CATION FLORIDA DEPARTMENT OF STATE F b,
FOR Sandra B. Mortham o ”;;‘_if VD
Secretary of State A,
REINSTATEMENT " DIVISION OF CORPORATIONS ) Crlnd
P87 i .
DOCUMENT # 628398 *‘ s
1. Corporation Nama Sohpe o b ‘f /
I I
it R R
RODNEY E. THRALLS, P.A. PRLATE S
CebORa,
Principal Place of Bustness " Malling Address
oo i LT
SR80 BUTE-200-
NAPLEG-FL-3410% ANAPLEG-EL-04th3 !
- Yer
Il above addresses are incorrect in any way, linc through incorrect infarmation and entor correclion below.
2. Naéljg_qclpal 97'1;”0 ﬁg?ﬁsﬁl’} n;tpp _1;;}3\0 N 3. Neg l\\g‘ll?g le_% l};ig;ej;’:nppl_t?go N 4, _[?glg ;ngﬁg?’?ég;e% ?:rl é:rnllé:lmed 07[01“979
Sutte, Apt. ¥, eto. Sulte, Apl. 4, etc. )
SITE /00 viTE /100 5. FEI Number Appliod For
& State i 1 Ciy & S‘a'le 59-1914945 ) ‘Not Ap Iic—e:t;;
‘NAPLES , FL _NBPLAS , FL - . +
2‘93 Y10 c“”““b e 3 Y/0R C’"”"'“’u < GERTIFICATE OF STATUS DESIRED M S O on e e
7. Names and Strect Addresses of Each Olflcer énd;"or Dlractor (Florida nenprofit corporatlor:s mus! list at least 3 directors) o o o
Name of Ofiicers Street Address of Each
Thle(s) and/or Diractors Ctficer and/or Director : City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4
PT THRALLS, RODNEY E 590 SPRINGLINE DRIVE NAPLES FL B4loe,
VPS THRALLS, JOYCE A. 590 SPRINGLINE DRIVE NAPLESFL. 2347072
LURIB IS | Pt s e koD gt
s SR NINE TEE IR B W= NN e
] N ['rrﬂ.f ) LES LS ["nH_Q_ ]
REINSTATEMENT <o+
SCCH-(~977
8. Neme and Address of CU!’!‘Enl ﬁ:élstarod Agent 9, Name antd Address of New Registered Agent -
Nama
JOHNSON, KIMBERLY LEACH THRALLS , RodneE y E.
Streel Address {P.Q. Box Number is Nol Acceptable
3174 E. TAMIAM! TRAL SS90 SPRINGLINE DR,
NAPLES FL 33962 Suite, Apt. #, Etc.
Cit State | Zip Codh
YNAPLES El&2re

0. T, being appointed the rpglstered agent of the above namod corporation, am familiar with and accep! the obligations of Seclion 607.0505, F.S.

Signature of : 1 / o

Roglstered Agent .. F Sl it ! - 2t P R s Date _’?/ atsjf{q 7 e
REGISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe othar slde for Information
Intangible Personal Property tax due June 30. Yes No [J on Intangiole tax.

12, | certify thal | em an officer or director or the recelver or trustae empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further cerlify thal when filing
this reinstalement application, the reason for dissolulion has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have boon paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i), F.S. The infermation indicated
on this application I true and ascurale, and my signature shall have the same legal eHecl as If made under oath.

| frea. qQ4t —
SIGNATURE: i o tO0l2s/57 ce3-3300

SIE;NM?SE ANJYPED OR PRINT(D NAME,OF SIGNING OFFICER OR DIREGTOR Dale Dayme Fhone &
Y- DAl L] & e 25
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