PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APP[;SQHON Katherine Harris ‘ FLED
REINSTATEMENT ‘ = Secretary of State
DIVISION CF COF‘:ZOE_IRNS UD OCT 2[+ ﬁ“H ” ' , 9
DOCUMENT #  K60831 SECRETARY CF STAT
1. Corporation Name I E
TALLAHASSE
THW. ING. . ! E. FLORIDA
(
Principal Placa of Business Mailing Address

soxst i ARG R

SUITE 380
WASHINGTON DC 20006 WASHINGTON DC 20006 RE!
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. NSTAT'EMENT ? m
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/25,1989
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State - City & State = - -31-1261699 - Not Applicable
- = 6. B Additiona ee req
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ X USSR
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Addrass of Each
. Titlefs) ) and/or Directors 5 Officar and/or Director . City/ State / Zip
PD | TOBIN, JOANF. 1850 K ST., N.W., #380 WASHINGTON DC 20008
vsD WALKER, BARBARA Z. %NEAPOLITAN ENTERPRISES, 4366-3R NAPLES FL 33930
2CS (B A £ [ 202, ER-E
VD EILMAN, HOWARD ELLMAN BURKE HOFFMAN & JOHNSON 1 SAN FRANCISCO CA 94105
SO0 345 5355 ——7
=TT g}’*u =OioT==ot2
¥ TOO, TS #eEs 703, 75
8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name
i WALKERf BARBARA Z Sireet Address (P.O. Box Number is Not Acceptable)
%NEAPOLITAN ENTERPRISES
IRBST-SOHTH 2585 /87" fece b ut. L 207 [Sute AL 7 EE.
NAPLES FL-33840" 3‘4’!0?_. City SFtaltj Zip Code

10. |, being appointed the registe agent of the above ed corporation, am familiar with and accept the obligations of Section 607.0505, .S,

Signature of f‘\ ¢ A A DA ' '"' i[ e '.: B “ /q/
Registered Agent LR A\ I Date /d/ do
/ﬁE}lSTERED AGENT MUST SIGN

[

111 certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F S, that all 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. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

CR2E040 (8/00)

T oy e oA gl e .
SIGNATURE: < /. \&»«.._,? e I A }é//f/?a O Y5 A
SIGNATURE AND TYPED Of @TED NAME OF SIGNING OFFlCER OR DIRECTOR " Date Daytime Phane #
WAUER, , V) Co P Roonclr ™




