PLEASE READ ALL INSTRUCTIONS éEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: Katherine Harris
- FOR FILED '
Secretary of State SECRETARY 0 o>
REINSTATEMENT DIVISION OF CORPORATIONS : TALLA HASSEE.FFEEAR}-DEA

DOCUMENT # F94000000819 ° " 010CT25 PH 5 37

1. Corporation Name

FT. MYERS UNITED CO., INC.

Principal Place of Busiress Mailing Address

Hothogbyc o o s S RO
REINSTATEMENT O |

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 994 SP
Suite, Apt. #, efc. Suite, Apt. #, etc. 02/18“
5. FEt Number Applied For
City & State Chty & State 650468704 Not Applicable
8. . .
i = ] i g P pnlanear = 55.75 Additional Fee required
ap Country ap Country CERTIFIGATE OF STATUS DESIRED L) |t

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

IO NS e 7 Ty o —— A

Tets) | anajor Diceciors , Offor ancior iactor o~ 1L/ TASRTIEY -~ |
EEE TSR 1 ENE AR |
D MANOCHERIAN, JED 3 NEW YORK PLAZA NEW YORK NY 10004
D MANOCHERIAN, JOHN 3 NEW YORK PLAZA NEW YORK NY 10004
D |STRELOV, KMBERLY 3 NEW YORK PLAZA _ ‘ NEW YORK NY 10004
D MANOCHERIAN, GREG 3 NEW YORK PLAZA NEW YORK NY 10004
D KATZ, JEROME 3 NEW YORK PLAZA NEW YORK NY 10004
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
3
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabla) g
1201 HAYS STREET &
TALLAHASSEE FL 32301 Suite, Apt. #, Etc. o
- . City State‘ éip Code

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of W/\ ", ’52 PUOTRSNITE LR T Ay
ALl T 1 T Ty
Registered Agent (j y »5.’14,‘ /,Qp;t, [V

REGISTERED AGENT MUST SIGN

Date / 0/ 2‘5/ o/

11. ! certify that i am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been 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 names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicaied
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath,

Tevpme Katlz

SIGNATURE: -2+ |

smsmys

tofrifes

Date Daytime Phone #




