PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION kg, VVOHIDADEPAITMENT OF S1A7 £
FOR (’ {1t Sandra B. Mortham .
. .*tf‘ oy Secretary of State. - » E‘.m

b

HVISION OF CORPOMATIONS

L#REINS_TATEMENT
DOCUMENT # N15160

1. Corporation Name

97 APR -3 Pit 2: 30

it
10 SS0E L
Punta Gorda Area Centennial, Inc. Pl

Bringipal Place of Business BAinstingg Adl s
98 Tamiami Trail P.O. Box 1887 AD
Punta Gorda, FL Punta Gorda, FL

REINSTATEMENT <3~ 2

If abave addeesses are incorrect in any way, ine theoughinconeel infonnidion and enter correclion below.

| 2. New Principal Oflice: Addisss., 1 Apphic alil 1 3 Now Malling Oflice Address, I Applicalide 1. Dalp ncomorated of Gualificd ST
| 3440 Conway Blvd. | 3440 Conway Blvd. | ToDoBusinessinflride May 29, 1986
Suite, Apt. #, etc Suite, Apl b, ete R R [ S A B
2-C 2<C &, FEI Number Applied For
Gty & Biate . City & Gunte ] 59-267488¢6 Nt Anlicatie
Port Charlotte, FL pPort Charlotte r FL g T T T Nothpplcabie
= Coutty 2 - Countr: : s g B . ] ] $8.75 Additional Fee roquired
D3 3952 ¥ Usa 33952 nry USA GERTIFICATE OF STATUS DESIRED P{] for a CertHicate of Status
g'i:;ncs_ rarhci §ff(:c=l Addrpnaos of Fach Olheer and/on Diveclon (F omida nenproit corpormion_s must Iisi:-éi Iéésl.a dlremorf.) T T
Name of Qlhicers Shecl Address of Each
Title{s) anci/or Direetors Officer and/or Direclor City / State / Zip
1 e 3 (0 NOT Use Posl Olfice Box Numbers) a e
b/P Jim Sanders 1023 wW. Marion Ave. Punta Gorda, FL 33950
D/T |Fred B. Dees, Jr. 505 Canada Ct. Punta Gorda, FL 33950
NS R, . e e e e ]
D Gussie Baker 532 Canada Ct. Punta Gorda, FL 33950
D Cathleen Johnson 118 Colony Point Dr. Punta Gorda, FL 33950
B - ) 192
TR
I B, Name and Address of Current Registered Ageat 9. Name and Address of New Reglsiered Agent
R Name T T e - - FJ
E. David Johnson Fred B. Dees, Jr. §
. ' :  Sieet Addrgss (P.07 Box Wdmber is Nol Acéeptabley 7 T é
98 Tamiami Trail 3440 Vconwa.y BlVdo ?#
Suite, Apt. 4, Fic B
Punta Gorda, FL 33950 whe Aot d B o oe ”
City T o T T Bnate ' 2ip Gode ”
S Port Charlotte FL |33952
10, I, being appointed thp/f gistereg anied corporalig, am lariliar with and accepl the obligations of Section 607.0505, F.5. e .
Signature ol
Ragistered Agonl /Mﬂ . Date V/’/? 7
HE GISTE HE D AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Sec other side for infarmalion
Dept. of Revenue under S, 199.032, Torida Statules.  Yes [j No E—] on inlangibic tax.)
12. 1 cerlify ghat [ &m &n ofticer or director of the receiver of trustee ompowered 10 exceule this application as provided for in chapler 607 or 617, F.S. | further cerlily that when filing
this reinstatemenl application, the: reason for dissolution has been eliminaled, the corporale name satisfies the requirements of seclion 607.0401 or 17,0401, F.S., that all fecs
owed by the corporation have been paid and the names of individuals lisled on tlys form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application s tnie and geourate, and my signature shiall have the same Ilgfial effoct as if made under oath.
. -
SIGNATURE: ' ~ 'r’/ g7 ( P L29-759€
SIGHATUNE ANDEYPED OR PRINVEDTRAME OF SIGNIYLOT FICER OR DIRECTOR Jale Daytimeo Phone #




