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2. New Prncipal Office Address, IT Applicable 3. Wew Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business In Florida 01/05/1990 n)MﬁB
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64 South Port Cove P. O. Box 2467 5. FEI Number Applied For
Cily & Stale City & Stae 650167932 Not Applicable
Bonita Springs, FL Bonlta Springs, FL 5
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8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name
RICHARD H. GRIMES

RALPHA, RICHARDSON Street Address (P.O. Box Number Is Not Acceplable)
27725 OLD 41 RD SUNE 104 64 South Port Cove

CR2EQ40 (7/96)

SUITE 104 Sufte, ApL #, E1c.

BONITA SPRING FL 33923 - i T O
Bonita Springs FL | 34134

m familiar with and accept the obligations of Section 607.0508, F.S.
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10. |, lzfng appointed the registarad agont of the above named corporatio
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11. Does this corporation p
Dept. of Revenue under S. 199.032, Florida Statutes.

on intangible tax.)

y any intangible tax to the (Ses other side for Information
Yes <1 No []

12. | centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 647, F.S. | further cerlity that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guelify lor an exemplion under section 118.07(3)(i), F.S. The information indicaled
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