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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | Namo of Oftrs . e ks o Eeor ) ciy /5tte 12
~P—TDEGAET A PABE——————————— 793 PEACE RIVER DRIVE —PUNTA-GORBA-F-52968—
PRIER, CLYDE 548 LAUREL AVE PUNTA GORDA FL 33952
LUKASIK, FRANK A 1250 W MARION AVE #142 PUNTA GORDA FL 33950
-gg BRANNON, DAVID L 1314 HARBOR BLVD PORT CHARLOTTE FL 33952
Sh | BPRINERARY Jeqct Q1556 ERCELDTER DRivg (PORY CHMELeYYE, Fl 29857
T |[MRLKE, oo 383 N\ADRID BLUD ?UOSWG:QR’A(:! 23982
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LUKASlK’ FRANK A Street Address (P.O. Box Number is Not Acceptable)
201 W MARION AVE #201
PUNTA GORDA FL 33950 Suite, Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

1Oo0oo4 702121 ——6B
~12/03/01--01047--011

e . M\af\ﬁﬁ@f_.i‘/fu QUIRED 75 x 8‘3_(/***)“45 00

REGISTERED AGENT MUST SIGN

114 cen.ify_.gbat | am an oﬁicer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, 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 +19.07(3)(). F.8. The information indicated

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

DAWD L. Browkon

faef

CR2ED40 (8/01)

DT Oy, iy
e Clualls Nov 3 deoel AKI-164-0488
Daytime Phone #

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



