PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # F02000004864

1. Corporation Name

16120/16154 SAN CARLOS BLVD., INC.

Principal Place of Business ' -. . Mailing Address

maena . meens R NHUNIN R
AUBURN HILLS W1 48326 AUBURN HILLS Mi 48326 ‘

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE|NSTATEMEM—O.S_.—_____-—=

2. New.Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
T To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09,18I2002
~— ’ 5. FEI Number Applied For
City & State City & State 36-3084017 Not Applicable
i i . $8.75 Additional Fee requi
. quired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

T [ Narmo of Oiters . et A o e ) Gy Stte 2o
P TURNBULL, MARK S 10124 BERTRAM LANE FORT MYERS FL 33919
S RUDLAFF, . RICHARD 6941 DEEP LAGOON LANE FORT MYERS FL 33919
OO 1 iy
1/04403-~D1045--004 w150, Ul
8. Name and Address of Current Regls!e d Agem\ 9. Name and Address of New Registered Agent

B / Name, R i . _
TURNBULL, MARK § Street Address (P.O. Box Number is Not Acceptable)
10124 BERTRAM LANE
FORT MYERS FL 33919 Suite, Apt. #, ELC.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above nameg¥corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of =il >
Registered Agent j N

Date / V _-‘Z \S/- 03

11. | certify that | am an officer or director or the r%:er or trustee ergpowered 10 execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disiolution has beeyl eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the n
on this application is true and accurate, and my sj

s of indiyfduals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

drbly Lo ~ : ~
SIGNATURE: o h <7 AL - [(C~15-C3

CR2E040 (7/03)

SIGNATURE AND TYPED OR PRINTED N‘ME F SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #



October 22, 2003

State of Florida
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: 16120/16154 San Carlos Blvd,, Inc.
Dear Sir or Madam:
| am in receipt of your “Certificate of Administrative Dissolution or Revocation”, a copy of which

is enclosed. Please be advised that this is the first notice | or my staff (located in Auburn Hills,
Michigan) have recgived regarding the annual filing requirement. | cannot understand or explain

If you need|to contact me, | can be reached at 248-393-5048.

Mark S. Tuinbull, President

ajh
Enclosures



