5 S

ISF
APPLICATION Sanira 8. Morth
FOH . 34 andra ©. Morinam
e > Secretary of State
REINSTATEMEN = DIVISION OF CORPORATIONS
DOCUMENT # | 730 2D 55
1. Corporation Name ;rur’t . g
8
Principal Place of Business Mailing Address ﬁ?} ':, :
1100 6th Ave, So. 1100 6th Ave. So. Mg
Naples, FL 34102 Naples, FL 34102 L B B
."\\F -t
\ar¥ 1A - -
SR
It above addresses are incorrect in any way., ling through incarrect infarmation and enter correction balow. 00 NOT WRITE |N’1ms spalid -
2. New Prncipal Office Address, if Applicable 3. New Mailing Address, If Applicable 4, Datainco led or Qualifiod
To Do Business in Florida o
Suite, Apl. £, elc. Suita, Apt. #, elc. 12/03/1 983 . .-
, 5. FEI Number ] ©
iy & Sigie City & Siale 59.236325% -
6.
Zp Countey zp Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses o! Each Otficer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

(5]

Name of Officers Streat Address of Each ) o
Titlels) and/or Directors Officar and/or Diractor City/State / Zp .
1 2 3 (Do NOT Use Post Ctfice Box Numbers) 4 . ¥
D Jones, Falconer, Jr. 1100 6th Ave. So. Naples, FL 34102
VPD | Galli, Bivard R, 1100 6th Ave. So. Naples, FL, 34102 '
037--00;
- 00. & -3 7!
8. Name and Address of Curront Rogistored Agent 9. Name and Address of l'hu wchnd Agent
Name T
‘Falconer. Jones, Jr. ... - :
Bdward R. Galli Street Address (P.O. Box Numberl:Na'lecepmua)‘
1100 6th Ave. So. 1100_6th Ave, So. . .
o Naples, FL. 34102 Sule, Apl. #,Blc. - o -
L7 “ Naples | .
10. |, boing appointed uW
Elia.%:t‘é:g:fhgomx
4 REGISTERED AGENT MUST SIGN B
11. Does this corporation pay any intangible tax to the 'f';" SR ’
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nok] - = ‘eciasiiuoms

A . Lo vy

P . [T .. e . vk b
12. | do hereby certity hat tho informalion supplied with this iling is volunlarily fumishod and doas not qualify for the exemption statod in Section 119.07(31k),
leaso the Dwisian of Corporations from any liability of non-co?nplinnco wm?’ Soction 118.07(3)(k) in u'?o v'gnl that the intormation supplied ia gesmed e(ug“i'r\i)t {rom |
certily thal ) am an oficer or diractor or the raceiver or trusiee empowored 1o exacute this apglication as provided for In chapler r.817,F.S; | {urther cm»‘:mll when ﬂhg
Ihis reinsiatement application the reason for dissolullon has boen oliminnted. the corporate name eallsfies tho requirements ol saction 07,0401 or 817.0401, F.S:, and that &
:fn?o?‘::ﬁr by tha corpuration havo begg pald, The Information Indicated on this application ig frue and accurate, and my signature shall have the umo‘louai offect a8

SIGNATURE: Y__

SKINATURE AND TYPED OR PRINTE

T




