CORPdRATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

pocumenT # N 2224

1. Corporation Nama

“The %oa-H\ouSg.. Qumesg Aggocia-\w’m,\r\g.

RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—rop B

e '1'::“,\;;: i}
08 JUL 31 AH 833
ClpanY OF STALE
CURS Y SEE, FLORIDA

001338223317
07/31/08--01032--014 *%736.25

'“DEIIB 82321

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address D?f"allf m *8 ™ ?
19 Blua. Poind Ave.| 180LY Blue. Tid Ave L -~-&
Suite, ApL. ¥, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifiec
To Do Business in Florida 1-/an / S 86
City & Slate ; City & State F
5. FEI Number Appiied For
apgl . t pp
N Fles, N &S, L. Not Applicable
Zip Country Zip Country 6. s
34 1oz Collier 24102 Collier CERTIFICATE OF STATUS DESIREC [5C] NSRSt be i

7. Name and Address of Current Registered Agent

Name
Steven R, Cero

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

\SeY  Rlue. bind  Ave..

Suite, Apt. #, Etc. )

State

FL

Zip Code

CWN'a.P\e.s Y4 \o

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of we above named corfporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / /

Registered Agent Date 7 z y 0 7/
i

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Officers r:ﬁgw’gro {)\reclors Ec‘)tfrf?:érA;:dr?grs gifrggtg? City / State / Zip

| Sreven R. Cero. 1569 Blua., Poiar Al  Noples, FL 3410L
l’f Richad K. Bume | 15,8 Biua foink Ar| Naples, FL 34102
VA

& |Cherletta. M. Wallen

1570 Blue (oint Ave.

N3ples, Fi. 340z

VP | Matthe &, Chadwick,

1I5Go Hue. bint Ave

Naples, FL 302

VP [Martin A Edoadg

Selo Blue, foint Ave

Naples, FL %102

N P bd’\ﬁ S. Welluem

196 Blue Poind A

Maflu‘ FL 24t

10. 1 centify that 1 am an officer or director of the receiver or trustee empowered 16 execute this application as provided for in chapter 607 or 617, F.S, I further certify that when fiting
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfias the requirements of section 6070401 ar §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an examption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lega! effect as if made under cath.

-

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/21"/5 4

Daytime Phona %
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