PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State o

RElNSTATEM ENT DIVISION OF CORPORATIONS F" ‘ lm‘ E D

DOCUMENT # 41

1. Corpojation Neme 65 82 97 Nuv 2[} PH 3‘ 09
J. STEPHEN CRAWFORD, CHARTERED SECRETARY. OF STATE

TALCARASSEE. FLORIDA
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If above eddrosses aro incorroct in any way, linc through incortect informalion and enler correclion below. HEINSTATEMENT -
2. New Principal Office Address, If Applicatilc 3. New Mailing Office Address, If Applicable 4. ?glg;nggg :er:isei?] ?'_rlgiLézlified
Bulte, Apl. 4, etc. Sulte, Apl. 4, elc. TR 01,30“980

. umber Appli ar

City & State - “City & State 53-1969704 NZT :pdp:cab,g
p Country N Country > CERTIFICATE OF STATUS DESIRED [ MRl

7. Names and Streel Addrossos of Each Oflicer and/or Director (Florida nonprofit corporations must list &1 least 3 direclors)

Name of Olficers Streot Address of Each

Title(s) and/or Direclors Ofticer and/or Director City { State / Zip
1 2 3 {De NOT Use Post Oflice Box Numboers) 4
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8. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent
s Name
; gr;wgfa%d Os 1::HEN Strect Address (P.O. Box Number is Not Acceptable)
BUTE 40 Ser Je 2. S, At 1. Elougr,
NAPLES FL 830~ 3¢/03 Z

City State

10. |, being appolnted the replsterad agel ye named Yorporation, am famiilar with

Zip Cogio
FL|34/03
ccepl the obligations of Section 607.0505, F.S.

2

Signeture of i
Replstered Agent .. ... .. .

11. This corporation S or has paid the current year (See other &lde for information
Intangible Personal Properly tax due June 30. Yes No [] on intanglble tax.)

| SIGNATURE: _ * "+

12. | cerlify that | am an officer or director or tho racelvar or trusieo empowered 10 exocute this application as provided for In chapter 607 or 617, F.S. | {urther cortify thal when filing
this relnstatement application, the reason for dissoltion has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., thal ali fees
owed by The corporation have boen paid and the namos of individuals listed on this torm do not quality for an exemption under section 1 18.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature ghall have the same legal eflect as il made under oath.
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SIGNATURE ANDJ1YPEQIOR PRINT



