4

T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP[_]CAT|ON FLORIDA DEPARTMENT OF STATE S

<« -7 FOR ; " Katherine Harris L
w' = - Secretary of State -

RE‘NSTATEMENT L DIVISION OF CORPORATIONS ' F ‘ L ED

DOCUMENT # F70318 . 00 SEP 25 HE 33

1. .Corporalion Name
Florentine Properties, Inc. TEEE HL%RS:{'_EO»FF?.E%]; A

Principal Place of Business Mailing Address

'
0.

"If above addresses are incorrect in any way, line through tncorrect information and enler correction bétow,

4. Dai e tncorpora ed Or Qualiieo

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable
clo Ronald S . Webster C/O Ronald S. pbs ter To Do Business in Florida
SUée Asol #_elc. Colller Blvd. Suite, Apt. #, elc. 03-09-1982 .
M 885 N. Collier Bivd. 5 FElNumber © _._| Applied For
“City & State T City & State :
-Marco Island, FL Marco Island FL ry 9= 21 8561 6 N Nompp"cale
32145, | ‘#34145 | S CERTIIGATE OF STATUS DEsRED [ [ERAMIMRRpoP

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

Mame of Officers Street Address of Each
Titte(s} : S and/or Directors A - Officer and/or Diraclor . . - City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 .
D/P/T| Albert Mayer Attenbaeh—6- Vaduz Liechtenstein Germany-

Hevrrea, %\O\QS& 2

=tnimininl= e u =i 1= j-——1

-l:l

037237 !JU-—U TOEE==005
#4%1058, 75 ###1058.75

Suite, Apt. #, Etc

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
TR -
Hughey, Bonnie J. "Ronald S. Webster ! g _
-1500 -San-Remo--Avenue,-Ste.—23 9"*,"?“ © T T Steel Address (PO, Box Numbar s Not Acceptable) -
Coral Gables, FL 33146-3047 985 N, Colller Blvd.

. - o . City State | Zip Code
. Marco Island 34145
TN, ‘

wmed corporation. am familiar with and accept the obligations of Section 807.0505, F.S.

?/Z//Zooe

10. |, being appointed theAegislery

Signature of
Registered Agent ___ 4 7 F7¥[ T YV

TERED AGENT MUST SIGN

11 - ThiS COI’pOl'a'[IOFI owes the Current year o (See other side for information
Intangible Personal Property Tax due June 30. ves [ No g on intengible tax.)

12. | certify that | am an officer or director or the receifer or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for diss@fution has béen eliminated, the corporate name satisfies the reqwrements of section 607.0401 ar 617.0401, F.S,, that all fees
owed by the corporation have been’'paid and the flames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The |nformal|0n indicated
on this application is true and accurate, and my sifnature shall have the same legai effect as if made under oath. .

. ' Al it N et . 7
SIGNATURE: )( ) { bert Mayer = . . S,

SIGNATURE AND TYPED OR PWT NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2ZEDS1 E(l 2/98)

N\
v



