PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION
FOR
REINSTATEMENT

Jim Smith

FLORIDA DEPARTMENT OF STATE

Secretary of State™"
Dl\ﬁSlON OF CORPORATIONS

AT

1. Corporation Name

, FLORIDA, INC.

DOCUMENT # NO1 0000061 57 -

-

THE ALLIANCE OF BRIDGELESS ISLANDS OF LEE COUNTY

—a

A~

Principal Place of Business

USEPPA 1
USEPPA FL 33922

Mailing Address -

USEPPA 1 "
USEPPA.FL 33822

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

=2

lgum\iﬂnmnm -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _‘Qgtgci)ngggi;:ar:;eiﬂ ?:r'g;éaalmed 08’28’2001
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FE| Number WA Applied For
City & State _ . B _ City & State o Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [

for a Centificate of Status

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

e | Nario o riars ] Steot Ao o Exn ]
D DONMELLY, RICHARD R PO BOX 254 PINELAND FL 33945
D FORMOSA, VINCE PO BOX 640 BOKEELIA FL 33922
D BRUGGER, JOHN N 16411 PORTO BELLO STREET BOKEELIA FL 33922
S T8 T T L BT RE Bt S e :
LS Do DL00G—001 #2396, 2

8. Name and Addrass of Current Registered Agent

9. Name and Address of New Registered Agent

CAPITAL CONNECTION, INC.

Name
Capital Connection,_ Inc,

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

CR2E040 (8/02)

M7 EVIRGINIA-ST: - =~ = = o 417 E. Virginia Street
STE. 1 Suite, Apl. #, E1C.
TALLAHASSEE FL 32301-1283
City State | Zip Code
‘ITallahssee FL | 32301

Signature of
Registered Agent _.

O A

SN BES, ot

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. or 617.0505, F.S.

o~

T PEGISTERED AGENT MUSTAIGN

7

=
7 (527

e G2

SIGNATURE:

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the namaes of individuats listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

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

\ )so ]oa 139/283

Daytime Phone #

lobuﬂ |




