b

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING;&!&?@Q&M
A /e
i

r ﬁﬁAPPLiIC ATION FLORIDA DEPARTMENT OF STATE )

SR ARl

: ) $andra B. Mortham e

FOR ﬁé’q/ . o \ Secretary of State ! ﬁ" &
ﬁRE}NSTATE NT e DIVISION OF GORPORATIONS 97 R OR -9 AM 10! 97
DOCUMENT # H95226 —

Grporaion Namae o RY O
oot Pier Peddler, Inc. T}S\EEE\?ELEASSEE. FLORIDA

U Principal Flace of Busmess Mailing Address

1000 Estero Boulevard 1000 Estero Boulevard

Fort Myers Beach, FL Fort Myers Beach, FL
33931 33931
W above addresses are incorrect in Bny way, ling through incorrect information and enter correction below.
2. New Pringipal Office Address, If Apphcable 3. New Mailing Office Address, It Applicable 4. Date incorporated or Qualiied
To Do Business in Flonda
“Suite, Apt. #, elc. T Suite, Apt. #, etc. January 22, 1986
6. FEI Number Applied For
City & State City & State 59-2663708 Not Applicable
b o e e é.
e { Courtty | 20 J Country CERTIFICATE OF STAYUS DESIRED (i3
| e e
77. Namﬁgs and ,S“e_‘i‘ fgd[gisps 9_{ Each OEl_:_:er angtor Director {Florida nonprolit corporations must list at least 3 directors)
T Name of Offhcers Straet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
L I 3 {Do NOT Use Post Office Box Numbers) 4
FP/D Jose Cereceda 1000 Estero Boulevard Fort Myers Beach, FlL 3j}93l
SO0 1 40 TS
I -04/1 1797 --01090--011

W18 TS WATATE. 15

RTEMENT73-77

4-9-97

| q.._ MName and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent /‘7 Pyl
Name q - "g
Jose Cereceda T
1000 Estero Boulevard Sirest Address (P.0. Box Number is Mot Acceptabie) g
Fort Myers Beach, FL 3393] _ 8
Suite, Apt. ¥, Efc. Q

City State | Zip Code

n, am familiar with and accept the abligations of Section 607.0505, F.8.

Signafure of
Registerod Agent - A m o S arkr— Dale ,?./ A A
REGISTER! ENT MUST 8IGN _b 37

RS

11.. Doeg’this corporation pay any in{\ngibie tax to the {See ther sids for information
h‘M_Qfagz. of Revenue under S. 199.032, Florida Statutes. Yes No ] on intangible tax.)

12. I centily that | am an officer or director or the receiver of trustee empowared 10 execute this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 807.0401 of 617.0401, F.S,, that all fees
owed by tha corporation have baen pald and the names of individuals listed on this form do not quatily for an exemption under section 119.07(3)(l}, F.S. The information indicated
on this apphcation is frue and accurate, and my signature shall have the same legal effact as If made under oath.

SIGNATURE:

Jose Cereceda #fﬁlﬂﬁ{x:ﬂﬁﬁo

GNATURE AND TYPED UR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Daytirne Phone #




