_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION P;}‘ '1_'11;,&7 FLORIDA DEPARTMENT OF STATE
¢ . Mort¥am *® Sl &0
FOR é 4_{;} Sandra B. Mort§am FLED
L P»! Secrstary of State
REINSTATEMENT 5% DIVISION OF CORPORATIONS QUFED -l Fll i1
OO FED -1 B Lt

DOCUMENT # 746620

1. Gorporation Name cocl < STATE

: ¥ SolPRsT  Floob FILA T LORDA
Harny ciagin  [roor B oF Sed TOEET ' LS O
Principal Place of Business R Mailing Address
2126 Alic/a ST
FT. myers, FL. 335,
I above addresses are incorrect in any way, fine through incorrecl information and enter correciion below.
2. New Principal Oflice Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Dale Incorperatad or Qualified
To Do Business in Florida 1/2_ ,/} %2
Sulta, Apt. #, elc, Suite, Apt. #, elc. ?
5. FE! Nurnber Applied For
City & State City & State ;? -233 2 )20 Not Applicable
8. .

- 8.75 io e ire
Zip Cauntry Zw Gountry CERTIFICATE OF STATUS DESIRED o AR i

7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list &l leas! 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Diractors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
P . . . ‘_yﬁ.], ST
;P/D GeAnTr ETigwsic ‘/_- L [emign SHRES FLB3923
Eb fawley Bogy ForD 6189 Canmeite  pa. | Frim yens FL. 33345
r/p | _GAry Cranmen 3986 _NSCoy 7-myens Ft. 3394
R M- 2o T
Sp | feew  wetre ¥36b chmiov clog o] ITayensFt 33979
49

CROEQ40 (1/98) oy

8. Namw and Address of Currenl Registered Agent L B RNar bgth
Name B4 B* R R -7
BeTchpors , Ak Hawley 1 5¢
Street Address {P.O. Box Number ts Not Acceplable)
6189 CAametlle PR, R ST T T T W Bl il Rt H P |
uite, Apl. #, Etc. o e
— UG A3 187007
Fr. my€ns FL. 3334 City R (SAE R B
FL

10. 1, being appoinled theyregistersd agent of the above named corporation, am famifiar with and accept the obligations of Seclion 607.0505, F.G.

LWTMFSG _ R Date _ é\/‘%/q Y ;
REGISTRRED AGENT N

Signature of
Registered Age

v
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d No[d on intanglble fax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. t further cerlity that when filing
this reinstatemant application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.04C1 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application ts true and accurate, and my signature ghall have the same legat effect as if made under ogth.

N

SIGNATURE: _ GRopyT E.TNGOLLL. X297 P41 228 77

" 3 = . - — = P
TURE AND TYPEDQi PRINTED NAME OF SIGNI ICER OR DIRECTOR Date Davytime Phono #



