2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J38806 ST
1. Entity Name ! - e
ORANGE TREE UTILITY CO. . N
06 Jw 20 P30
Principal Piace of Business Mailing Address ’- F. 4 ; - i . B -
3000 QRANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL IR - Lo h
NAPLES, FL 34120 US NAPLES, FL 34120 US
e S WIAERAMINIDOAE i
Suite, Apt. #, etc. Sule, Apt.#. eic. 01172008  REIN-P CR2E098 {11/05)
City & State City & Stale 4. FEf Number Applied For
59-2748297 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?i';i ::E:ci‘honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLLT, ROBERTO

3000 ORANGE GROVE TRAIL Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL Zip Code

B. The above named sntity submits this st
the obligations of registered agent.

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

SIGNATURE

Signaturs, typed or geiffed name of regfiers@ageaLant tiie  applicabie. [NOTE: Reg Agent wig quired when ing} DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE DPT O celete TITLE [J Change [ Addition

NAME BOLLT, ROBERTO NAME

STREETADDRESS | 3000 ORANGE GROVE TRALL STREET ADDRESS

CITY - §7-2F NAPLES, FL 34120 GITY-ST-21P

TITLE DvP O Delete TiILE [Jchange [ Addition

NAME LOWITZ, STEPHEN NAME

STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADORESS

CITY-S7-21P NAPLES, FL 34120 CITY-ST-2IP

;T:E O pelete S,I;Es = INIM]N] ey ggj_xf,gge':v .;@ Addition
DA A e [T T e T ey

STREET ADDRESS SIREET ADDRESS 02/03/06-~01047--012 #3000

CITY-ST-7IP CITY-ST-7IP

TITLE 1 Detete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowe 0 execute ihigereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, owered.
SIGNATURE: ivlow  220-2em
D OR FRINFEE TMME QPEIGNING QFFICER OR DIREGTOR Data Daytime Phone #

SIGNATUR| W




