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2. New Brincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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Name of Officers Street Address of Each
Title(s) 2 and/or Diractors 3 Officar and/or Director . City / State / Zip
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SO ZESESE T ]
-3/ 15 ’l31—~|31n F5—~1
s L, 3Tk el T
TR I
e | B, -~
—;j 3, f1 b fﬂl-—!)lﬂ‘jbmﬂEB
..... 3 “‘ i ]
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
- - — - - = . Name 4 ) — "
LOUWERS “THOmAS R AOUW&S THomAS L= MST
—BAVIS-GEORGE-H Sorte ’ ] Street Address (P.O. Box Nuﬁ'lber is Not Acceptable)
—HOOMANSTE- %52 16]9 PERIWINKLE WAY | fe/”./#zm LPERIWINKLE wrﬂ‘/ —
1 u OONoaIEscSEas
SAnNBEL FL 3395% OITE /02 o e
City
SANIBEL —lk %&? e
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Registered Age MR P S Date / //
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11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 807 or 817, F.S. | further certify that when filing
this reinstatement appiication, the reason for disselution has bean eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
- owed by the corporation have bean paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(), F.S. The |nformauon indicated
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