PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION &?ﬁm% FLORIDA DEPARTMENT OF STATE Ty
FOR Sl Lot Glenda E. Hood Pl
ot Secretary of State 03 Dep 23 s
REINSTATEM ENT DIVISION OF CORPORATIONS it IO 3 7
t‘t‘uﬂm,';‘e‘ - s R i
DOCUMENT # F95000004163 - AL A e
1. Corporation Name S8 FL URJDA
PLATINUM INC. OF FT. MYERS
Principal Place of Business Mailing Address
6900 - 29 DANIELS PWY.. STE. @8 / 2¢ 6300 - 29 DAMELS PKWY.. STE. 3% /7 m"
FT. MYERS FL 33912 FT. MYERS FL 33912

ﬂi:‘:u\.‘) ub lL't uu

l:‘:-‘_"'u.."’._"'.:_—-..,".._-—a..-_.,_-.‘

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt, # otc. . -Suite, Apt. #,etc. - _ . 08,29”995 s
It e T ——— -|— = - 5. FEI Number Applied For
City & State City & State 62-1609961 Not Applicable
- - - 8. 8 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] | Seislirl

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

T | : S oo e 4 Gty /St 2

CP BREWER, LYNN 15170 CANNONGATE DR FT. MYERS FL 33912

cv MARQUARDT, TOM 5470-CANNONGATE DR FT. MYERS FL 33912

S BELL, LANA J 15170 CANNONGATE DR FT. MYERS FL 33912

CpP )S/C{w!..z’ Lyyd /1090 Mergs Prwy #9 [#- MNyers  Fl- 33772

CV \Murgunenr , Tom Loos Metro IHwy # G VFF Mytws L 35572

S \Chausrophen Naletta Masn_phetre wy 4G \fF Piers /T35

8. Name'and Address of Current Registered Agent 8. Name and Address of New Flegastered Agent

- —— - A —— e - -~ Name — E— —_— - e T B —— ~ e ——— et a7
BREWER, LYNN Street Address (P.0. Box Number is Not Acceplable)
6900-29 DANIELS PKWY
STE-345 Suite, Apt. #, Ete.

FT. MYERS FL 33912

City State | Zip\Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbfigations of Saction 607.0505, F.S. or 617.0505, F.S.
HO S SIS EE ST
123005010 1 --012 #7530, 000

oo [ DSY3

N4 REGISTERED AGENT MUST SIGN

Signature of
Registered Age

11. 1 certify that | am anUofficer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent 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 faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}(5}, F.5. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

SIGNATURE:
|

CR2E040 (7/03)

)



