N - ’ e
- SECRETAS
D ME # (Tl iy ? oo
1 ?CU NENT # xa7294 T L‘t:-»&rﬁqsslsgea‘pf TATE
. Corporaticn Name AISLE,F @Rl&q
Curcuru Corp. .
1706 Los Alamos
s by EtaGorda EL 33950
Princigal Placg sitiess s Marling Address
: (Same)
.
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 171 / 28 / 88
- : " 5. FE) Number T . - Appiied For . .
City & State City & State 65-0084194 Not Applicable
_ 6.
7 - Additio quired
P Country e Country CERTIFIGATE OF STATUS DESIRED [

O

7. Names and Street Addresses of Each Officer and/or Director {Ficrida nonprofit corporations must list at least 3 directors)

3906 Madrid Ct

Punta Gorda,

FL 33950

1706

Name of Officers Street Address of Each
Title(s) angd/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres Sam N. Curcuru 1706 Los Alamos Punta Gorda, FL 33950
. Y . .- .
Sec/Trea Shirley cyreuru 1706 Los Alamos Punta Gorda, fl 33950
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
PR, B _
T ad™=Naumannsss: TR S m - S?P roura —_ . ommee
Ted=Raumannssi— = Street Atidress E[S 0. éoi’N‘ﬁmber o s Not Acceptable)

Los Alamos

Suite, Apt. 4, Eic.

City
Punta

State

FL

Zip Code
33950

Gorda

Signature of
Registered Agent

2.

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

pate /R4~ ¢7

REGISTERED AGENT MUST SIGN

Th

. .
IS corporation owes the current year

intangible Personal Property Tax due June 30.

Yes

(See other side for information
on intangible tax.)

O noO

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /&"~ '2

v¢s KE

/> -1¥~-929 §Is-vo /&

SIGNATURE AND TYPED ¢/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




