PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris i
Secretary of State . FILED
H.EINSTATEM ENT DIVISION OF CORPORATIONS S CRETAR Y OF STAT £

DOCUMENT # J59101 UATIONS
1. Corporation Name 0, UCT 22 PH 7‘ 09

TROY, YESLOW & KOEPPEL, P.A.

Prinéipal Piace of Businass Mailing Address
1617 HENDRY ST.. SUITE 206 1617 HENDRY ST.. SUITE 205 I { | '
P.0. BOX 9226 P.O. BOX 9226 —"_

FT. MYERS FL 338026226 FT. MYERS FL 33902-6226

INSTATEMENT oy

E‘?ﬂ

i
If above addresses are incorract in any way, line through incorrect information and enter correction befﬁ

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/01/1987
Suite, Apt. #, efc,_ - Suite, Apt. #, etc. —
! e - - B - 5. FEI Number Apphed For’
Ciy & Siate ity & Sate 59-2772059 | Not Applicabie |
8.
i f 58 75 Additional Fi o
Zp | Country Zp Country CERTIFICATE OF STATUS DESIRED [] st Ce,"::'c‘:m o0 qoduire
1

7. Njames and Streat Addresses of Each Officer and/or Director {Flofida nonprolfit corporations must kst at least 3 directors)

Tt | Namesonr T ) -
DP TROY, JEFFREY D. 15152 FIDDLESTICKS BLVD FT. MYERS FL
DVIS |  YESLOW, MARK B. 399 SNOW DRIVE FT. MYERS FL
SODO04BE8985——2 . |
=117Ub/ 01—~ U~ 114 '
AR TS0.00  eek7S0.00 0 4y
¥ E
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
| e em ot el e . Nam —~ =
s
IIE?TY;I éizm-?, SUITE 205 S'a{ei:ddrsss (P.O. Boﬁ‘ u'n:ier ls‘r\li\oceplahle) %
FT. MYERS FL 33901 Suﬂe&‘ Etc. hd ]
I City ~ l State | Zip Code
WAk, FL Ao\

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obliga‘fpns of Section 607.0505, F.S.

—— 4 dRE REQUIRED e _lo/y3)0!

REGISTERED AGENT MUST SIGN

1.1 cemfy that | am an cfficer or dlremor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when hhng
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.S., # ﬁ
owed by the corporation have been paid and the names of individuals listed on this form do ngt qualify for an exempticn under section 119.07(3)(i), F.$. The informa icated

on this application is true and accurate, and my signature shall have the same lagal eflect as if made under oath.
1
’ /7=
Lo/ Vkr @/) P-4
NTED NAME OF SIGNING OFFICER-QRBIECTA Date “Daytimé Phons #

SIGNATURE:
! SIGNATURE AND TYPED OR




