PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI LEREET FLORIDA DEPARTMENT OF STATE
FOR O\%} é’r Sandra B. Mortham

REINSTATEMENT o oo, SN

DIVISION OF CORPORATIONS

DOCUMENT # N92000000168 N T

1. Corporation Name

FORT MYERS POLICE BENEFIT ASSOCIATION, INC. I Die
[ P P ¥ F Y
Principal Place of Business Mailing Address T
240 PECK STREET 2210 PECK STREET
FT. MYERS FL 33901 FT. MYERS FL 33904
If above addresses are incarrect in any way. Ine through incorrect infonnation and enter conechon hel L
2. New Principal Office Address, If Applicatie 3 New Mailng Ofice Addess ITAppicatic | 4. pate Incorporated or Qualified e
To Do Business in Florida
Suite, Apt #, etc. Suite, Apt. #, etc. . . e . 1”%/1992
5. FEINumber
City & State City & Stata o o 55-0425270 e
: - 6
Zip Country Zip J Country CERTIFICATE OF STATUS DESIRED ﬂ “,Z,f ."‘3;','1'222;‘,':;,“;:;‘.‘;',""
7. Names and Street Addresses of Each Officer and/or D»rectcr)rr (Flonda nonprofl corporahons ijsl list at Ieast 3 d'reclora} 1 e ) L
Name of Officers Streel Address of Each T ]
Titke(s) and/or Directors Officer and/or Director -
2 13 woNOT Ut Oty B K , o
—B——RAMEY KERH B————— 1 0240-PECK STREET—————- _——.Ammmsa.mql
VD Ramey Keirw B laare frek sreeer | Ferr myEes, A B35€4 |
—8T0-——TRUBOLPH RALPH———— 240 PEGK-STREET FORT-MYERS F———-
k)] FEGRY Liwa € 2210 Feok srReCT | | Forr myc s, TL 3256/
PO——TMORRISIEY, HKEVN- M~ -2246-PEOK-STREEF——————— —— | FORT-MYERSFt-
TP | KaT#yY Sulley QA0 fEAk STRECT | FerrimyErs FA 2290y |
“D——TMOTHAZ HARRYHEE-N-JR 2246-PECK-5YREET FORT MYERS 33964
L BALRY L KETT 2RO JERL STREEr Ferr a\Yers, A 32900 |
B—W‘l 2M19-PECK vlru.Ef ¥ vm MYERSFi +-33961
2 Dave M LL Hopns e 2208 frak sTRCET B Forr Myces, Fh 32500 l
—b—— ; -EE%O—FEGK*STREET———————-FGR?-M\LEHG%L—%QBI
D \befAnToN, twAYrL 210 Jrek S7ReE] Cer T YRS (L 32900

8. Name and Address of Current Registerad Agent 9 Nane aru! Addiess of Ne\-\. Registered Aqmnt

o e O]
}/IV’F Dr A/J oy ]

N,
RUDOLPH, RALPH 3 If\f ﬁ " Em W Streat Adtfzss {P.O Box Number is Not Acceplahle)

2210 PECK _,,4/,Q,,f,ak srcect ]

FORT MYE emrar ~ ~cogn | SUile. APL #, Elc

B DG e s RIS

10. |, being appainted the registered agent of the abova nfmed'corb rafion, am familiar with and accepl the o hgahons of Section 607 0505, F .5~

Name

Signature of _J
Rggistered Agent ‘et _ 'f L ) SN ;:\)" L3 y 7 . o

2L
RE GISTt RED AGE NT MUST SIGN

11. This corporation owes or has paid the current year (See other sido for information
Intangible Personal Property tax due June 30. Yes m No on intangibletax.)

12. | certify that | am an offices or director or the receiver or trustee empowered to execule this application as provided for in chapler €607 or 617, F.S. | further cerlify that when filing
this reinstaterent application, the reason for dissolution has been aliminaled, the corporate name satisfies the requiremants of seclion 607.0401 or 617.0401, F.S_, tha! all fees
cwed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 119.07(3)iy, F.5 The information indicated
on this application ls true and accurate, and my signature shalt have the same lega! eflect as if made under cath.

ﬂélgﬁx : L R239F g -33YsS

3R PRINTED NARME OF SIGNING OFFICE R OR DIRECTOR U

SIGNATURE:

SIGNATURE

J ] o

CRIECAD (78]



