PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

; Secretary of State
REIQST‘K??EM ENT DIVISION OF CORPORATIONS g Em E {:}

DOCUMENT # NOOO00007476 | 01 DEC 24 AM 9: 00

1. Corporation Name

et
S-O-O.D.A., INC. M-‘t ,',1'\ |r\h_ 1,{' ‘{,’} JHGE .
im Lf:ﬁr-u):)...., Fi;URIDﬁ
!
Principal Place of Business Mailing Address 6‘ D“L b‘ 25
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 3333t

If above addrasses are incorrect in any way, line through incorrect information and enter correction below, RE %SF&FEMEW O/ZCD l

2. New Principal Oftice Address, if Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 ,m,zom
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 6 S- los '7 C’ ’? / TR No Plicable
R = — - 6.

i i 8.75 Additional F d

Zip Country e Country CERTIFICATE OF sTATUS DESIRED (1 M e o e

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

Name of Officers Street Address of Each

1Tm°(5) 5 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
0/ PJF T' DEVINCENT, PAT 160 BAHIA VIA FORT MYERS BEACH FL 33931
D/S DEVINCENT, MARY 160 BAHIA VIA FORT MYERS BEACH FL 33931

D SIKER-SHERWEF————— | 2377 RAVENNA-BLVD-$202— | NAPLEG-FL-34t0———

D)y | Tewkins, Dave J113] 2ambd Pvg, N. NEPLES FL. 24103

N/ | TRYLoR, PannY 45 I3 TY ST AL NAPLES FL 2410Q

T4 TES3I6E T -3
*Di"ll:l"D’-'--DID O-pig

8. Name and Address of Current Registered Agent %. Name and Addres

Name
Par Del/mwceoT

S‘KET ! ANDREW G Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY : (6o RABHS V1D

SUITE 115 Suite, Apl. #, Elc.

NAPLES FL 34105 F1: AYeERs BEpAcH

State | Zip Code
B, FIT M 2R Bescd FL | 2272 |

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

giggi::::gc?;gem S@;ng}‘wﬂ @ irg @ l-;': \( A U [] [F:)S E Date / 9 Dé‘ (¢ I

REGISTERED AGENT MUST SIGN

City

11, t certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, 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 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

41

SIGNATURE: Bﬁ’@d)‘? ’@’:@?@A JH 2 l//AJC.E/UT /[?0Eo! 463-280/

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

CR2EQ40 (8/01) -



