PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ) —-_
REINSTATEMENT F1ED

DOCUMENT #
1. Corporation Namg K29947 98 JAN ‘"2 ﬂ” ”7 q"’

TALLATASSES P ORIDA

Frinolpal Flace of Business Malling Address
% RICHARD JAMES WINDELER 12795 KENWOOD LANE
12785 KENWOOD LANE SUITE 4-4
FT MYERS FL 33807 FT MYERS FL 33907
us us
If above addresses are incorrect In any way, line through incorres! information and enter correction below. REINSTAIEMENT @\/]
2. New Principal Officer Addross, If Applicabie 3. New Mailing Oltice Address, If Applicable 4. Dale Incorporaled or Qualified —-—.‘.—J..-._,,
o To Do Buslness in Florida 08,01“988
| Sutte, Apt. #, otc. Suite, Apt. #, elc.
5. FEI Number Applied For
Oy & Stato Giiy & Sialo 650063073 Not Applicable
‘ 6.
REC Couniry Zp Country GERTIFICATE OF STATUS DESIRED [ SB'E: O o geared

7. Names and Street Addresses of Each Officor and/or Director {Florida nonprofit corporations must list ai least 3 directors)

Name of Officers Stroal Address of Each
THla(s} end/or Directors Officer and/or Director City / State / Zip
2 3 {Da NOT Use Posl Oftice Box Numbers) 4
DPVS | WINDELER, RICHARD JAMES 12785 KENWOOD LANE, SUITE 4-A FT MYERS FL
bl NP T peden L e e PRSI
-0 /UE738-—-0T075~-01"%
SRR To0, (0 w750, 00
e
\.‘EZA%
S
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
_ Name
wm ' RfCHARD JAMES Street Address (P.O. Box Number is Not Acceptable)
12765 KENWOOD LANE
SUITE 4-A Sutte, Apt. #, Eic.
FT MYERS FL 33907 :
City Siate | Zip Code
4 FL
10. {, baing appo!med the, 1 tho ebove hamea 2orpora jon, am familiar with and accept the obligations of Section 607.0505, F.5.

o 123007

Signature of .
Reglstered Agent
HEGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year [E/ (Seo other side for information
Intangible Personal Property tax due June 30. Yes [1 No enintangible tax.)

,12. 1 Sertifty that | am an officer ot diraclor or ihe raceiver or trustee ompowsred to execute this application as provided fo In chapter 607 or 617, F.S.  furthar certify that when filing
this relnstatement epplication, the reason for dissolution has been sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all foes
owsd by the sorporation have been peid and the names of individuals listed on this form do not qualify for an examplion under section 118.07(3){), F.5. Tha information Indicated
oqihle epplication |s true and accurate, and my signature shall have the same legal effest as If made under cath.

CRZEM0 (5/97)

1. ECAJ\%MM%/K/2/11/97__?_5/&_2_7_?@?/

ME OF SIGNING OFFICER OF DIRECTOR Dato Daylime Phone #

SIGNATURE:




