PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLICATION
EOR " Sandra B. Mortham
Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F g i E D
- N - -

aciyl #ﬂﬂDOOODW\DD " SBOEC 1 P 311

VERSATILE DEVELOPMENT COMPANY, INC. lfffﬁ%iﬁé%\éé}%sgﬁm'

Principal Place of Business - Mailing Address

1616 Star Pointe Lane

Naples, FL 34112 _ , REE%%T FL ik NT é K
If abave addresses are incarrect in any way, line through incorrec! information and enter correction below. ) - bz

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiarida 08.04.97
Suite, Apt. #, etc. Suite, Apt. #, etc. i =
] 5. FEI Number, | Applied For
City & State Cily & State . . 3 6.3506979 Not Applicable
Ze Country ] e Country : GERTIFICATE OF STATUS DES%REDN Certitoats of Sia
7. Names and Street Addresses of Each Officer and/or Director (Floﬂda nonprofit corporations: st list at least 3 dlreciors)
Name of Officers Street Address of Each )
Title{s} and/or Direclors Officer and/or Director City / State / Zip
1 _ 2 _ - 3 {Do NOT Use Post Office Box Numbers) 4 i
P Terrence M. Browh 1052 Grand Isle Dr. Naples, FL .34108
VP Matthew T. Brown 675 Ruskin Dr._ B Elk Grove Village,IL.B00OD7
ST Dorothy M. Brown 1052 Grand Isle Dr. Naples, FI, 34108
D Dorothy M. Brown 1052 Grand Isle Dr. Naples, FI, 34108
5. Name and Address of Current Registered Agent ~ ~ ) 9. Name and Address of New Registered Agent
’ L [ - -~ | Name - B ?g
Louis D'Agostino, Esquire _ - g
N . Street Add P.0. Box Numhbi Not A tabh T
Cheffy, Passidomo, Wilson & Johnson rest Address { Oxiggigﬁjgfg) 1 a5a8———9 %
821 Fifth Ave. So. Suite 201 Suite, Apt. ¥, Elc, == mizjlggga—“ljlu‘df—ula &
Naples, FL 34102 EEFH TR 7o wRETS3.Th
City - - - J State | Zip Code
10, |, being appointed the registered agent of th tion, am familiar with and accept the obligations of Section 607.0505, F.S. -
s § ' - o ’ N ; { { .
negé’éiéigé’:agem ( ) = . Date Cﬂ S &/
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the T ' (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesL_] No [x] an Intangti tex)

12. | cerlify that | am an officer or director or the receiver or irustee empoweted ta execute this_application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporaté name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this forfi do net qualify for an exemption under section 119.07(3)(i), F.S. The mfarrnauon Indicated
on this application is frue and acgurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: gme_, ?’7 %ﬁw\ SR~ 9- 7&’ P -004-/1 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TERRENCE. 7 BRow &, RResidEnT



