PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION o
FOR Glenda E. Hood “IED
Secretary of State
REINSTATEMENT DIVISICN OF CORPQORATIONS 63 ng ”[} &H |U: L}B
DOCUMENT # (57710
1. Corporation Name {\ N Al l\j U}_ . L TE
TR LAHARSFE FLORIDA

CARRICK REALTY CORPORATION

Principal Place of Business Mailing Address

wsbnon o e AR v

532 12TH AVENLE §.

If above addresses are incerrect in any way, line through incorrect information and enter cerrection balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. 1[23:8 lné:orpora!e_d cli'rl Q.Léa[iﬁed
iness in Florida
Suite, Apt. #, etc. Sune, Apt. #, efc. ’ e 08/31“983
B N — - J - -5, FEI Number .- - | Applied For

City & State City & Stata . 592343562 Not Applicable
ap Country ' 2l Country > CERTIFICATE OF STATUS DESIRED () MUtk

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

e [ Sameoiotees 3 o s o 4 oy 5o 125

PSD CURRAN, ELEANOR 532 1ZTHAVE § NAPLES, FL 00000

114] CURRAN, RICHARD W. 25 WOOLWORTH STREET LONGMEADOW MA

SO00249<4 1 10055
11A04/M5--01036~-010 750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CUI?Kﬂﬂ/, }?)Fﬁdg) §2 v N _ Name 7
W - Street Address (P.O. Box Number is Not Acceptable)

532 12TH AE. S.

SUITE 1600 Suite, Apt. #, Etc.

NAPLES FL 34102 City ‘ State | Zip Godle

FL

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

e Bfofes

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

~.

wd
11. 1 cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. [ further certify that when filing
this reinsi:é:emem 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 not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

2/#%29 Yz
b

H3-5¢7-322¢

Davytime Phone #

SIGNATURE:

SIGNATURE AND T\’PE{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

REINSTATEMENT o>

CR2E040 (7/03)




