Noly4

&

2006 FOR PROFIT CORPORATION

REINSTATEMENT ' F HL FU

DOCUMENT # J09009
1. Entity Name - 2 2 D
FLORIDA INTERNATIONAL FIDELITY INVESTMENT 06 JAN 20 Pit &
CORP.
v ok STATE
SiCRe tmn T db 9 iA

Principal Place of Business Mailing Address TE\JEL A!H ASSEL . F LUR\DA
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES, FL 34120 US NAPLES, FL 34120 US
e S ISR A IMRERCAL T

Suite, ApL. #, etc. Suile, Apt. #, elc. 01172006  REIN-P CR2E098 (11/05)

City & State City & State 4. FElI Number Applied For

59-2695181 Not Applicable
0 Country Zip Country 5. Certificate of Status Desired O gei;ei "::’:i;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BOLLT, ROBERTO
3000 ORANGE GROVE TRAIL Streat Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34120

City Zip Cods

8. The above named entity submits thi
the obligations of registered a

ose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Lpscard R R

Sinmturchrmsd narne of rﬁmmd ageni end ttle if applcabie. (NOTE: Reglstared Agent signature requirsd whan reinstating)

SIGNATURE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T vetere TME [} Change [ Addition
NAME BOLLT, ROBERTCO NAME e e =

STREET ADCRESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS SIS B iS4 330

orv-s-2P | NAPLES, FL 34120 CITY-ST-2P D2/2406--DI052--007  *900 ,QII N
TEHLE SV D Delete FITLE D Chan Adi 2
NAME LOWITZ, STEPHEN NAME ;
STREETADDRESS | 3000 QRANGE GROVE TRAIL STREET ADDAESS ‘?

orv-s-zp | NAPLES, FL 34120 CITY-ST-21P N
TIE 7 Detete TILE [a Ghange [ Additien
NAME NAME W

STREET ADDRESS STREET ADDRESS ﬁ
CITY-37-21P CITY-ST-2IP
TIME £ Delete TILE : [ Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P oTY-ST- 2P N

e O} Delete TInE / v ¢ ’?A@unmn
NAME NAME \ @

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrv-3-20

TLE O pelete TmLE {/ U [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 7P CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 113, Florida Statutes, J further certify that the information
indicated on this report or supplemental reporLisitrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or trustee, erad to exgolle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an
SIGNATURE: = Lot ALY bt \\\9\&9 20 - 252 VO¥G
RE AND TYP! METEMAHE OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




