PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

0. 1, being appointed tha reglstered agont of the above named corporation, am familiar with end accepl the obligations of Section 607.0505, F.S.

Dale _ 7," L? "? 7

Signalure of
Registered Agont -

HE (‘R‘-ﬂ[ H[ () AG[ NI MU(;'] SIGN

11. This corporatlon owes or has paid the current year : {Soa other side for information
Intangible Personal Property tax due June 30. Yes [T No [] on Intangiblo ax.}

12, k certily that | am an officor or director or 1ho raceiver or trusteo empowered to execule this application as provided for in chaptes BOT or 617, F.5. | further certify that when filing
thls relnstatament application, the reason for dissolution has beon eliminated, the corporate namo satislios the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have beon pald and the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is truo and accurate, and my elgnature shall have the same legal effect as il made under path.

CRzEGe e

. APPLICATION FLORIDA DEPARTMENT OF STATE APPLO vy,
FOR * Sandra B. Mortham fﬁﬁi%
Secretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS 97 Noy 7
' B =1 Mgy
DOCUMENT # N92000000168 SECRETARY "
1. Corporation Name IALLA‘H}{AS%E‘ OF S ]A]E
FORT MYERS POLICE BENEFIT ASSOCIATION, INC. &L ORIDA
Principal Place of Businoss ST T T Malling Address
2210 PECK STREET 2210 PECK STREET ll H{ llu N {
FT. MYERS FL 33904 F1. MYERS FL 33901
e Py -.c - . e
FES LT .
If above addresses are incorieel in any way, linc through incotiaet information and enter corroclion befow. | &E\ sﬁé% o E% ) N B % -?5"",,}",%,
2. Naw Pringipal Oflice Address, I Applicablc 3 New Malhnq Oflice Address, i Apphcahlc 4 Dale |ncorporatud or Quallfled )
) N R ) To Do Business In Flotida 1”%/1992
Sulte, Apl. #, etc. Suito, Apl. #, slc. RTII — e
5. FEI Number Applied F.
City & Siale 77 | city&state ) o 65"0425270 }“-Bzmﬁli;nﬁ
i e e e\, - T T e
Zv Country Zp J Country CERTIFICATE OF STATUS DESIRED D ss,?r :gg,'}:ﬁ::::gf;fa ‘:J;e"
7. Names and Strest Addres-s_t;simiEach C;il|cer andrf;r ‘D.nec‘:lioir (MF]O;{dainor:proflircrxrorporatlons_ m;;]xgl—am;s; ;Er;;t;rs) T T - i
Mame of Ofticers " "Strect Address of Each —‘ T _‘#“__gﬂd T
Title{s) and/or Diractors Officer and/or Director City / State / Zip
2 . R e 3 (Do NO1 Use Post Olfice Box Numbers) 14 . R
D RAMEY, KEMTH B 2210 PECK STREET FORT MYERS FL 33901
SID |RUDOLPH,RALPH 2210 PECK STREET ~ |rorTmversm
PD MORRISSEY, KEi!'IN_ M ] 72210 PECK STREET 7 ) FORT MYERS FL S
D  |MOTIAZ HARRYLEENJR. ~ [2210PECKSTREET |FORTMYERSFL33901 i
D STREETS, JOHNNY [ 2210 PECK STREET 7‘ / FORY MYERS FL 33901 o
D |DEANTON,WAYNE ~ |2210PECKSTREET | FORT MYERS FL3%901 ix W’“{?
B. Name ;ﬁma.r;;a@f (iurr;;\_l_RBQI;t_e;éd ﬂ;g;nt*i_ "vi:‘_ o _ . 9. Namc &and Address of New Registered Agent ’
Name
RUDOLPH, RALPH % o
2210 PECK STREET Sireet Address (P.O. Box Num‘bﬂ lqh]d‘ f\cpgpqg)re] ¥
FORT MYERS FL 33901 [Sulle ApL ¥, Bl T iig’ =
*C‘ii;?—fi""'_mﬁg"_—dm"“"""—g"“_k State Tz'iﬁ_c'oFo T

i - 4 s . J .5 F3 . s - .
SIGNATURE: %W G gy Y SEY VersT
£ \TURE AND T YPE DB HRINTED NAME OF SIGRING OTHICER OR DIRECTOR Date Daylime Phone



