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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION ;Fm-&% FLORIDA DEP{ARTM_ENT QOF STATE g g
FOR - g P Jim Smith
<Y e Eﬁ Secretary of State :
R EINS']:ATEM ENT “dge: DIVISION OF CORPORATIONS FILED

DOCUMENT #  H13509 o 96 OEC 23 PM Lt ||

1. Corporalion Name

( )qu — %tz ) ALLAHASSEE, FLORIDA
Mailing Address Principat Place of Business
{70 S. BARFIELD HWY 170 $. BARFIELD HWY
PAHOKEE FL 33476 PAHOKEE FL 33476
it anove agdresses are iInconect In any way, ling through incorrect information and enler correction below. DO NOT WRITE IN THIS SPACE
2. New Mashng Address. Il Apphcable 3. New Principal Othce Address, i Applicable 4. Date Incorporated or Quaiitied
13685 Doctors Way 13685 Doctors Way To Do Business in Florida 0”24’1984
Suita, Apl. #, elc. Suite, Ap!. #. elc. S
Suite 170 Suite 170 B FEINembor o 0421204 Applied For
City & State City & State Not Appiicably
Fe. Myers, FL Ft. Myers, FL 6. $875 - Adatiional Fee Seaqgired
i i Ci odfd cnal Fee Gy
Z % 3912 C%:r;r; z.;; 1912 ountry CERTIFICATE OF STATEJS DESIRED L__I N 1.9,_..=C¢nllt=m_e_ Slatys _j_i
7. Names and Street Addrasses of Each Oficer and/or Direcior (Florida nonprotit corporations must ist a1 least 3 diractors) .
Name of Otficers Swreet Address of Each
Tuleds) and’or Directors Otficar andror Direclor City / State / Zip
1 2 3 Do NOT Use Post Office Box Numbers) 4
PDS |SILVER, DEAN R. L2B88-10TH -AVENUE-NORTE LAKE WORTH-FL:
13685 Doctors Wav, #170 Ft, Myers, FL 33912
I:I!:u:‘ll:ll"lgl:_‘l‘:n’_:_:? 1 L
~12/24/36-~01057--003 ,
seEA TS 00 s TS, 00 S
L
| v Oy [T I+ 4
Bg\%@ : Ul“]" [ Zg
uu ' .
8. Name and Address of Current Reglistered Agent 9, Name and Address of New Registered Agent
SILVER, DEAN R. Name
170 SOUTH BARFIELD HWY Sioet Aidress (P.0. Box Number (s Not Acceplabio)
SUME 107 13685 Doctors Way
Svite, Apt. #, Elc,
PAHOKEE FL 33476 Suite 170
City Stale | Zip Code
Ft. Myers, 33912

Fl.
/v

10" 1. being appainiad the registered agent of the above nameg corporalion, am familiar with and accept the obligations ot Secilon §07.0505. F.5. / /

L on Y] Yy
':'-":-s.;;':ﬂoi"gu"l D&‘V‘ .2 N d ; /: ; } Date /zf
(See other side for

REGISTERED AGENT MUST SIGN
»
11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [} acaitiona informaion. | [

12. Does this corporation pay any intangible tax to the Sae olher side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes EJ No [} O o angi tax)

13. 1 do heraby cerlily Inat tha information supplied with this fiting is veluntasily furnished and does not quality tor the exemptlon stated in Section 119.07(3}{k), Florda Stalutes. | ro-
taasa the Divislon of Corporalions from any liability of non-compliance with Section 119.07(3)(k) In the evant that tha Infarmalion ‘“8 lied is desmod exompt from publkic access. |
cortity that 1 am an olficer or director of 1he receiver or frustee empowared 10 axocuie 1hls application as providad for in chapter 607 or 617, F.S. 1 further curtli{:ihm whan filin
this roinsiatemant applicetion the reason for dissolution has been aliminaled, the corﬁmrma name satisfios the requiramonts of section 607.0401 or $17.0401, F.5., and that all |
foos owed by the corporatipn have bean pald. The infarmation indicated en this application is e and accurale, and my slgnature shall have dhp camo logal eftoct as il made

TS . A

STUNATUNE AND TYPED OR PRINTED NAME OF SIGTiHG OFFICER OR DIRECTOR Tatn Daytime Pricne

SIGNATURE:

oNTe. PP




