PLEASE READ ALL INSTRUCTIONS

A

FILED

il

BEFORE COMPLETING THIS FORM,

TR <BERy.  FLORIDA DEPARTMENT OF STATE. { ... =
CORPORATION i © Jim Smith . :
REINSTATEMENT 5  Secretary of State 020CT 29 PH 348
DIVISION OF GORPORATIONS : ey e v
' S CRE sA;%éEus-FEbf‘éliﬁA
DOCUMENT # - s TALLAHASSEL,
DOCUMEN €00 000000S

TNBIAN TARAC. CToAR (o

{EIHSTATEMENT 103

SONOBEETELS

2. Principal Office Address 3. Malling Office Address 10/23/02--01074--D17 900, 00
MUb Rate HEap Ry 1940 Rate HEAd RIvD
Suite, Apt. #, atc. Suite, Apl. #, etc.
50T TE T SuITE T b oo oy [ 066
City & State City & State : ol ” i 1
; - . # = FE! Numl i ar
NAples  FL VAPiEs FL Sb ~Tau g 24 e
Zp Country Zp ) County =~ o= P———
— 3O OSA BYIRY 1Js CERTIFIGATE O STATS DESIRED (] SRS

7. Name and Address of Current Registerad Agent

Name o B ‘ o )
1 NowmzegDEsne—
Street Abg_dres,s (P.0. Box Number is Not Acceptable) .

VL2 W OE LESL =
Sulie, Apt. #, Elc.

p)
T NAVES FL

(X7

Zip Code

l.‘ef-‘laf 20

=
8. |, being appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.5. g

- . . ) 2

Rgitered W " Ora o 0f=lo ¥
Registered Agent e 4 ome_ (D} 2 0T &

REGISTERED AGENT MUST SIGN

9. Mames and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 direciors)

phe RAKE-LS%"?’%‘::{%L o Hos” Brieile Dp NAPLES FL 3tileg
MR KL ;gTog%m‘es' 4 |63 [ oot Doudnn Rd [ Dedere Wi 5448
s | SUE PankpArz. (350 oub PLawk RD__ | DePere. W si/i5= |-
MR | Nimish' Desace V128 weeslsy i | oo Fzdile
A nf?A/
3 T

4€x | certify that | am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S, F further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that al) fees
owed by the comparation have been paid and the names of individuals listed on this farm do nat qualify for an exemption under section 119.07(3)i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shal have the same legal effect as if made under oath.

- Nimigh V Desyl

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF SISMING OFFICER OR DIRECTOR




