FLORIDA DEPARTMENT OF STATE
Katherire Harris
Secretary of State .-

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

e

DOCUMENT # £ 7/52 0

1. Torporation Name
| ARAMER S Conenonkk = ReSTORAZION ; ZIVE- .

-

Jiocipal Pace of Business Mailing Address

:5833 2ipoe bhi
NAPLES FLORWA TS0F

WA~ 1§30

If ahove addresses are incorrect in any way. hne through incorrect informat.un and anter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT 194 .

[% New Principa’ Office Address. If Applicable 3 New Mailing Office Address, if Applicable

T Gite Apt aelc Suite, Apl. #, eic

4. Date Incorporated or Qualitied
To Do Business in Florida

City & Stato City & State

Zp Country Zp Country

5. FEt Number

R k4

CERTIFIGATE OF STATUS DESIRED [

Applied For

Not Applicable

7 N ames and Q.lveet Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Streetl Address of Each
Chficer and/or Director

Name of Officers
and/or Directors

2 3
' _.
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1

{Do NOT Use Posl Oftice Box Numbers) 4

City / State / 2ip

Ng
PRES: iRy T. ARAmER

%25 H#Ths7 S.W.

NAPLES FlLoRinA Y177

REINSTATEMENT_ 9092 .75

8. Name and Address of Current Reglstered Agent

8. Name and Address cf New Regisiered Agent

Nama

TEsLy AR men

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

CR2E0A1 (12/56)

" SFZFE SpochHiie ST

Suite, Apl. #, Etc.

Ahpes [ - ZYOT.

T

City

J SlateJ Zip Code

[ 10 i beng apponted the registered a e
Signature of ,

Regestered Agent V

with and accept the obligations of Seclion 607.0505, F.S,

Date _

11. This c;orpo% owes the current year
Intangible Personal Property Tax due June 30.

ves L1 No

{See other side for information
on inlangible tax.)

this reinstatement appheation, the reason for dissolution has been elim

owed by the corperation have been paid and the names-of Thdividuals I|sled on

SIGNATURE:

SIGNATWAL

12 | certity that | am an obicer or director or the recewer or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F 5. | furthes certify that when filing
O he corporate name salisties the requirements of section 607.0401 or 617.04014, F.S_, that all fees
Psform do nat quality for an exemplion under section 119.07(3){i). F.S. The |n|ormat|0n indicated

an th s application is true and accu nre shall have the same legal egct as if made under oath.
i ,

72999 95971563

Daytime Phone #

¢




