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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State FUED
REINSTATEMENT a1 RY OF STATE
DIVISION OF CORPORATIONS Dl\'sl%&ln!‘?yﬁ N ORPORATIONS

Do T# . L70551 9700729 M1 15

Piinclpal Piace of Business Malling Address

St comonms | |I||\l|l||!lIIINIIII!IIII)WIIIIIII\INIIINIiIMIIIlIlIHIIIIHIII

g ag e i g e e

NAPLES FL %304,
B y ANSYATEMENT
If above addresses are Incorred! In gny way, line through incorrect information and enﬂ%&lﬁm ! pid e w’v
2. New Principal Office Address, { Applicalle 3. New Mailing Olfice Address, il Applicable 4. Date Incorporated or 0uahﬂed
To Do Business In Florida
Sulte, Apt, ¥, elc. Sulle, Apt. 4, atc. 05!03[1990
5. FEt Number Applied For
Cily & Siete Gity & State 650197740 Not Applcable
—- 6. o oe L
Zip Counlry Z Country $8.75 Additional Feo required
~ % £J>\ 2 q‘ (& s CERTIFICATE OF STATUS DESIRED [ [Nt ol
7. Names and Streel Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Titte(s} and/or Directors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Usae Post Office Box Numbeors) 4
DPT CLICK, JANIS R. 814 WILDWOOD LARE NAPLES FL
DS CLICK, JANIS R. 814 WILDWOOD LANE NAPLES FL "
. A
DST | CLICK, MYRON E. 814 WILDWOOD LANE NAPLES FL *
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B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
GUCK. MYHON E Streel Address {P.0. Box Number is Not Acceptabla)
814 WILDWOOD LANE -
NAPLES FL 33542 Sufie, Api, , Eic.
City State | Zip Code

CREQ40 (897)

. 10. |, being appoinled the registerad agant of the above §n\ed corporation, am famliiar with and accept tha obligations of Section 607.0505, F. S

| Signature of " f o ' /4 Z'
: Hagglslered Agent V(@-D L .__\‘é:éz‘__¥__,_______u__ Date %?;/1 I
HEC|S1 ERED AGENT MUST SIG

11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes [] No m on Intanglble tax.)

12. { cortity that | am an officer or direcior or the recelver or trustee empowerad to executs this application ss provided for in chapter 607 or 617, F.8. | further certify that when filing
“this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 517.0401, F.S., that all fees

owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()). F.&. The information Indicated
on this application Is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Date imo Phono #
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