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i

2. Principal Cffice Addrass - No P.O, Box# : 3 Mfalling Office Address
14200 A & W Bulb Road | 14200 A & W Bulb Road
"STTE, ApLHSie. STTls, ApL 7, %c. CRZE0B1 (11/30)
¢ e 3T Dol INCOOIBNE ar QuaTied
=1+ ToDo Businessin Florda
[ Clly & STale Cily 8 S'ate Novembaer 8, 2004

B, FETMumber Applied For

|Fort Myers, FL Fort Myers, FL c93788361 flaahae

o ey B $8.75 Additional F ired
. itlonal Foe requl rl'.‘
3390 8 USA 3390 8 USA CERTIFICATE OF STATUS DESIRED

f. Namo and Address of Current Reglstered Agent h h o] T
i s {2 f~ ]F I- LN hy T
. 1 il l _L‘d i

clo a\/ﬂjb LO.UJ r-

i AP EE oo S45050]
1§33 Hendw 5~m1 et 10715/ T80 101 1008~ ##342.51

Cily SIEE ZIFCoHE

Y
Fort Myers FL| 3390
B. ), baing appointed |h?\ﬂ:d agV!ha above named corporalion, em famillar with and accspt the obligations of seclion 6070805 or 617.0503, F.S.
Signalure of / /
Dale /Or Oq! éO/‘/

Regislered Agent
REGISTERED AGENT MUST SIGN

8. Namas and Sireel Addresses of Each Officer andtor Director (Florida nongrofil corporatlons must list at leasi 3 diractors)

+ Nama of Stree! Address of Each .
Titiea Officars end/ar Ditectors Oificar and/or Diroclor -City / Stale/ Zip

P Julio Aviles &OIO&)/in"a De Alfures }/ayajagz //e 006 § .
VP | Skip Gabley 2133 Anchor Pagy De | Clay M E 4200)
SIT| Colleen Helmick pisi Lhishinaon Crescent Troy HI 48085
D | Gary Putfrum ool Lake(ve De* 30| £+ Hyers #L_33908
D Nan&; Krohn 23] /eOKbWIu Ln A blesvi e T 4406 2,

0. E-mail Address;__V hoover @ Septrymad. com
(T wsed for future annual raport natification}

11, | centify that L am an olliGar of GFaclor of the racaver of trusles ampowered (o execute this applicallon s provided jor in chapler BO7 or 817, .5, {furthar certdty that when fi rlnn this
relnstalement apolicallon, the reason for dissolulion has hasn eflrmnalsd tha corporate nems salisfles the requirements of section 807.0401 or 817.0401, F.S., and thal all fees
owed by the corporalion have baan paid. | further certify, the injormplieg indicated on this application is true and accurate, and my signalure shall nave the same lagal effect as
if made under cath. [ am fe thal e Infopr@ion submittdd in =‘@ mantto (pe Depanmeni of Stale constitutos a third degree felony as provided for in 8,817,155, F.S.

SIGNATURE: ) d




