PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT gw & Secretary of State
e DIVISION OF CORPORATIONS
DOCUMENT #

JO4016

1. Corporation Name

ROSS FIDLER, INC.

Principal Place of Business Mailing Address

10621+-ARPORT-PULLING RDN +0821 AIRPORT PUCTTNG DN~
S SUFFEW—
NARLESFL—33042-1500- NAPLES. FL-33042-1500—
A~ us

H above addresses are incorrect in any way, line through incorrect informaltion and enter correction below.

FILED
G7 JAN 27 AMII: LT

cenhtiniy O STATE
ThH |J.H,".S.3[L, FLLORIDA

R

2. New Principal Othce Address |1 Apphcabio 3. New Mailin thce Addresg, 1f Applicable 4. Date Incorporated or Qualified
100d PApet R llye R | Jobby To Do Business In Florida 03/14/1996
Suite, Apf #oeic. N TN Sulte Api etc
? 5. FEI Number Applied For
%y & gtalte cny ry Etate 59-2649725 Not Applicable
| ) ~ F oples ) ;
1= by f County Zl ! Country _ a_} $8.75 Additionat Feo required
—é‘—'{—‘ -OQ—_—\)_S % \!4 D 9' \] S CEHTIFIOATEOFSTATUS?ESM lor a Certificate of S1alus
7. Names ang Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors} =
Name of Officers Street Address of Each
Title{s} and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4
PD | ROSS, JERRY A 30877 AIRPORT-PULLING RD N / STE p MPESFL "2 \¢/ 09
STD | ROSS, DOROTHY B. 10677 ARPORT PULLING RD. N, SU, NAPLESFL 2409
1001 *9
VD | ROSS, EVELYN L. 10627 AIRPORT PULLING RD. N, SU P NAPLESFL  B\t; o
1oUb) 9 | S—— "
!—'l 1 L wl e
—i|1“"|"|f~111mlv-— 12
8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
Name -
£
ROSS, JERRY A. . Street Address (P.O. Box Number is Not Accepiable} g
~10621AIRPORT PULLING RD. N. . §
SUFE#T S, A9 o
NAPHES FL 33842 — o9
City ! State | Zip Code
. _P% FL!3y/o9
10. 1, being appointad the registered agent of 1he above ngmgd corparation, am familiar with &nd acabpt the obligations of Section 607.0505, F.S. i 4
»
Signature of
Registered Agent 1.\ Date j ""é-“’ - qj
ERED AGENT MUST SIGN

)
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D

{See other side for information
on intangible tax.)

Nom

12. | certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further ceitify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
owed by the corporalion have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3){). F.B. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

|2 479

_9ui- L0y 0999

Daytime Phone ® *

DOBR 18Y AE



