PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LORIDA DEPARTMENT-GF STATE SECRET",{;LEU
CORPORATION FLORID. sD g DIVISIaN g - OF STATE
REINSTATEMENT ecretary of*State v

DIVISION OF CORPORATIONS

DOCUMENT # /| DY) ’7

1. Corporation Name

Highgate Corporation

-~ —

2. Principal Office Address 3. Wailing Office Address TR A e T
. . T ) I | o e =
122 Ridge Drive P. O. Box 2467 08726/ 53-~01072--005 ~ #5900, 0
= Suite, Apy. #, et:}; - - —_— - | Suite, ApL#, 0. o e o e~ L . e v e
. 4, Date | ted or Qualified
-% To Do Busmass n Fiorida . 01/05/1990
City & State City & State I
. ~ ' . . 5, FEI Number Applied For
Naples, F|0”,C.I§ . - Bo,“,'@;sprﬁl_n_gs' Fl_(;[ld_@#y; 85016932 - =~ Not Applicable-g~—
Zip Country Zip Country 8. 5 N ]
34134 USA 34133 USA ceRTIFCATE OF sTATUS DesiReD ] SRR M

7. Name and Address of Current Registered Agent

"™ Richard Grimes RE‘NS iAi EWIEN | ﬁa? /13
122 Ridge Drive

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City N ‘ State Zip Code
aples FL | 34108

- {

8. 1, being appointed the registered agent pf the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.3. H

) Mw NS e . . - :

Signature of ~ a& J / 9 i i

Registerad Age . Liddeoen M Date _ - -_‘L_, £

REGIST] T MUST SIGN ¢

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
: Name of Street Address of Each ’ )
Titles _ _ —  Dfficers 2nd/or Directors _ - . Officer and/or Direstor . . oo wvu|e o . _Ci¥/StateiZip
DP Richard Grimes 122 Ridge Drive Naples, FL 34108

DS Allison-Grimes— = ——————————[=122"Ridge-Drive ~—=—= ~=—|"Naples7FL—34108"™—— -~ = —f—

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 647.0401, F.S., that all feas
owed by the corporation have been paid and the names of indiyj@8als listed on this form do not qualify for an exemption under section 118.07(3)(j}, F.S. The information indicated

on this application is frue and rate, an sl have the same legal effect as if made ynder oath, . -
yM&CaZ(J‘.m . Q}/E(MW /j\af/wv"ﬁ 2r3.857 398?
SIGNATURE: rehAe Z/ eSS ‘P. 73.-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




