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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION 0 cs8 k.
FOR 0(["0\ o @E Sandra B. Mortham
& é#f' Secretary of State
REINSTATEMENT 2% DIVISION OF CORPORATIONS FILED

(4) 98 APR27 PH12: 12

MaRco foor, ¢ SoLAR CENTER , INC. Tt}\LL{lJ.'XLHIAASHSEIEZ),}‘F%?'\’?DEA

DOCUMENT # F 13643

1. Corporation Name

Pringipal Place of Business - Mailing Adgress

76 ELECAM CIRCLE EAST™ o Wi D KRAMER

MARCo TSLAND, FL 3Y1¥5 1839 Yot TERAACE &
Js NAPLES, FL 3k 100002509071 —- =
U D5/ 04793--D1008~-0113
if above addresses are incorrect in any way, line through incarrect information and enter correction below. ****QDB. ?s ****BDB, ?5
2. New Principal Office Address, Il Applicablo 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida & ]/@// 8/
Suite. Apt. 4, etc. o Suile, Apl. &, elc.
5. FEI Number Appliad For
Ty & Staie Ty & State 59-20658718% Not Applicable
6. 0 .
Zp LC'J“”'“‘ zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Streel Addresses ol Each 6f‘hcer and/or Dirgctor (Florida nenprofil corporations must list at least 3 directors)
] Name of Officers Straet Address of Each
Tltie(s) and/or Directors Officer and/or Director City / State / Zip
1 s |2 3 (Do NOT Use Post Oitice Box Numbers) 4

1905 BUTTEAFIELD cOURT | madco TseAND, Fr 3Yrds
PT | Timoerny P O'NEnL !

VP | PETER L. D'NENL. MoE Byrreesiesd Lok | MARco Ts4ND, Fir 3HYS~

S THoMAS /ueu{rw 1224 KoSEMARY LANE | NALES, FL 34/03

4

Tl

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILLIAM D. KRAMER
Street Address (P.O. Box Number is Not Acceptable}
193¢ Yorn Terrhce sW
NMLE(?-/ PL- 3"’” é Suile, Apl. 4, Etc,
City State | Zip Code
, FL
10. |, being appolnte%eagislered agent of the gbove named corporalion, am familiar with and accepl the obligations of Section 6070505, F.S.
Signat { *
e Hillions 7 fcrsr e K28
(S

Registered Agent _ L
' GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year E/ (Sea othe side for information
Intangible Personal Property tax due June 30. Yes[J No on Intangible tax.)

12.1 certify that | am an officer or direclor or the receiver or trusies empowered 10 execute this application as provided for in chapter 807 or 617, F.8. | lurther certify thal when filing
this reinstatement application, tho reason for disscution has bean eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 617.0401, F.5., that all fees
awed by the gorporalion have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath

SIGNATUROM} £ OAs 0 Tmedhy P Ones W Y [22ke FY1-394-5994

SIGNA R PRINTED NAME OF SIGNING OFFICER OR DIREATOR Bdcs /s Date Daytime Phono &

CRZEQ40 (1/98)



