,

s PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iPPLICATION FLORIDA DEPARTMENT OF STATE 1D
FOR Katherine Harris Ll
Y Secretary of State T 2 RUEreR

RF INSTATEMENT "' Syt DIVISION OF CORPORATIONS

DINCUMENT # N 043 S0

1. Corporation Name

‘o1be  wastTLaKe vt Al

b(’ 5 b i\
f ahove addresses are incorrect in any way. ine through incarrect information and enter correction below. F Yon ‘ i ‘ A I‘
[ 72" New Principal Office Address, If Applicable

Principal Place of Business : " Raling Address
ko ITh AVE > woe “1(h AVE s
NAPLES, BL  3Yl0? MATLES, &L

Yoy Ly ;\_,A,_

3. New Mailing Othice Address, if Applicable ‘4 Date |ncorporaled or Ouahl.ed

To Do Businegss in Florida

[ Suite, Apt. #, etc

Suite, Apt. ¥, elc

| "€y & Stale

‘City 8 State

5 FEI Number

[zp — __[ Country” R jbow

7 N;'-lmes anc! Stree! Addresses or Each Omce: ar‘ndvor D reclor (F|onda nonprom corporations must list At least 3 d\rectors]

Tile(s)
1

Name of Officers
and/or Direclors

Street Address of Each
Ofhcer and/or Director

3 Do NOT Use Post Office Box Numbers} 4

fags

@@,Jy .
sedy

_Fpavk T Raecren 7

e —2Tw AVES

Y potDS 77;) Ted

Kaetn PR pLman 296

.

8. Name and Al Address of Current Fleglstered Agenl

PP\F\

vl X RREN
0 71 h Pwl/&ﬁ

wm‘ LAKE DA pAPBwL 33U |
11 AVE 5 MAPLES FL 5402

| LY- 513 801 b

1 NnPLES L B4(0¥ |

" —":|GL£.;'—"4M ‘-'_""' ‘_
-07/23/99~ []1084—-003
k2T, 5 g.wtea?. 5&

$8.75 Additional Fee required
for a Certiticate of S1atus

City / State ' Zip

9 Name and Addtess oi New Reglstered »\gent o -
Name T ) T R
o
[ S'l'rDe’l_'a‘-\ddres.s.'(FiJ O fox Humber s Not hcr:éfh{hln\ T ] g
&
—— T
O

,U,m,g N

Cuy

[0, being appomted the regws[ercd agent of \he above named co corporahon am tamiiar with and accept the ntihgahons of Seclion 607.0505 F.5.~

Signature of
Registered Agenl

EG!STERED AGENT MU%T Si

11. ThIS corporatlon owes the current year

this reinslalement application, the reason for dissotution has been elminaled, 1he corporate name satishes the requirements of section 607.0401 or 617.0401, F.5 | lh
owed by the corporation have been paid and the names of indwiduals histed on this form do nat quahty for an exemption under section 119 07(3)1), F.S Tha miormah M dlcat

Intangible Personal Property Tax due June 30. Yes D, No El

GN

12 1 certify thal | am an officer or director or the receiver or Truslen empowered 10 execute this apphcaton as provided tor in chapter 607 or 617, F .5 | further cerhity that en hi 2

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

SIGNATURE: (3 / 99
SIGHATURE AND TY| 4] pF"NTEU NAME OF SIGNING OFFICER OR DIRECTOR [) ate

Date f/’&?/? ?

(See ather side 1or information

on intangivle tax.)

\‘%

\j —

Gu(-Y37-05717

Dyt me Froone &




