PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION @ SRS
FOR D‘,f],ol 25 Sandra B. Mortham
‘ W / Secretary of State
REINSTATEMENT %= DIVISION OF CORPORATIONS F I L E D

DOCUMENT # Y-471 35 |
1. Corporation Mame 98 FEB 21' PH ll’ ID

The Olson Group, Inc. ' SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Princlpal Place of Business Maifing Address
260 33rd Avenue N.E.
Naples, Florida 34120-7300 Same

REINSTATEMENT ¢/-f¢;

If above addresses are incorrect in any way, line through incorrec! information and enter correction below.

2. New ﬁr‘mcipal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite. Apt. #, tc. 11,/28/88
» 5. FEI Number Applied For
Cily & State City & Slale Not Applicable
i 5. ] ) $B.75 Additinnal Fre required
z® Gountry e Country CERTIFICATE OF STATUS DESIRED (] AN

7. Nameas and Slreel Addresses of Each Officar and/or Director (Florida nonprofit corporations must dist at leas! 3 directors)

CR2ZEQ40 (1/98)

Name of Oflicers Sirget Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P Fred Olson 260 33rd Ave. N.E. Naples,.El 34120
T Jean Olson 260 33rd Ave, N.E, Naples,. Florida 34120
000024409206 ——4
~Ued cof Jom=JIUAL=—1U
ERS00, 00 skk300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
| _Laura L. Marcotte
— - . | -Sireet Address (P.O. Box Number |s Not Acceptabi e
291 7th Street S.W.
Suite, Apt. #, Eto.
City State | Zip Code
Naples FL | 33117

10. 1, being appointed the registered agpnt oiﬁa\tm::amsd corporation, am familiar with and accept the abligations of Section 607.0505, F.S.
Signatgre
Regist Q i . @m Date Q’;f lt / C‘B S

REGISTERED AGENT MUST SIGN

T
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yesk] Nol[J on intangible tax.)

12. | cenlity that § am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or €17, F.5. IHurther cexlity that when filing
this reinstatement application, the reasen ior dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicaled
on this application is true and accurate, and my signatura shall hava the same legal effect as if made under oath.

SIGNATURE: ﬁ L __— COIM/AB WG4 352-813%

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




