_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

APPLICATION

4% FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
FOR ! 5 Secretary of State F i L
REINSTATEMENT 5 e DIVISION OF CORPORATIONS g E D
- 7 Wp
DOCUMENT # 'l T v9) 27 Wey
1. Corporation Name (pkis gs CY SEC}’(’ : ,J’“”.I Yoe 7
b AL g P TATE
roterra Froperties, Inc. L, RiDA
[“Principal Place of Business T "Maiing Address
1520 Royal Palm Sq. B1vd. 1520 Royal Palm Sq. Blvd |
#260 #260

ort Myers, FLL 33919 Fort Myers, FL 33919 BE'NS@TEMENT (j! E ]

"ok n vidrasses are incorrect in any way, line through incorrect information and enter carrectinn helow. 4 TE IN THES BPACE

"2 New Prncipal Office Address, Il Applicabile 3. New Mailing Address, Il Applicable 4, Dale Incor raled or Qualitied
' To Do Bus ness in Florida 1 1/12/79
Suite, Apt. #, elc Suita, A, ¥, etc. e
o : " §9-3022163 | Appled o
City & State Cily & Stale Not Applicable
e. i A
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ ) RS

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Btraet Adidress of Each . ] '
Title(s) ang/or Diractors Oflicar and/or Direclor City 7 State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbers) 4
P/S/T/D Jeffrey W. Leasure 1520 Royal Palm Sq. Blvd. #26Q Fort Myers, FL 33919
SO0 1 E?"‘S’"-——*—h
-DBHEBHHJ‘—:DI 1380110
k315,00  seek315, OO
8. Name and Address of Current Reglsiered Agent : ‘ 9, Name and Address of New Registered Agent
Name :

Jeffrey W. Leasure

81rebt Address {P.O. Box Number is Nol Acceplable)
1520 Royal Palm Square Blvd. #260

Sulm Apt. ¥, Eic.

Tii!':!rt Myers f::'t z@%ﬂfﬂ

Signature of

10. |, being appoipfod the feg; d azvz)ol the anoyéynamed corporation, am famliiar with and accept the obligations of Section 607.0505. F.8.
Hegis!ered Agent

"REGISTERED AGENT MUST 8GN~

{See other sige for information
on infangible tax.)

11. Does this corporatlon pay any intangible tax to the '
gept of Revenue under S. 199.032, Florida Statutes. Yes *] No [ ]

12. | do hereby cettity that the informalion supplied with this filing is voluntarity furnishad and does not qualify for the exemplion stated in Section 119 07(3)(k}, Florida Statutes. | re-
lease the Division of Gorporations from any liability of non-compliance with Section 118.07(3)(k} in the event thal the information supplied is deemed exemp from public eccess. |
cerlify that 1 am an officer or director or Ihe recaiver or trustee empowered 10 execule this applicalion as provided for in chapler 607 or 817, F 5. | lurther certity that when filiny
this reinstalement appheation the reason lor dissolution has been eliminated, (he corporate name satisfies the requiramenis of section GDT 0401 or 617.0401, F.&., and that all
fees owed by the corporalion have-hean paid. The information indicated on this appfication is true and accurale, and my signature shall have the sarne Iagaf effect as it mace

under oath 29/?7 9’]1-275"7515

Date Daybma Phong #

SIGNATURE;

AT RS



