e

__PLEASE READ ALL INSTRUCTIEINS BEFORE COMPLETING THIS FORM.

APPL!C ATION s FLORIDA DEPARTMENT OF STATE
% | FOR ' é’” o] 44 “i Sandra B. Mogtham
) #*’ Secrelary of State E;: @
WTEMENT _ o ~__DIVISION OF CORPORATIONS F % L,,, )
DOCUMENT # " . 5F
1. Curporation Name WOOOW(D QBFE%ZS hM 8 -
Kiwanis Club of Lehigh Acres -- Sundowners, Inc. SEi,ai‘cl'{‘!Elf\;‘é ‘:.‘:“ FT_H&‘DA

TALLARASS

Principal Place of Business S Mailing Address

31 Clayton Avenue
Lehigh Acres FL 33936

FINSTATEMENT Q:I:fé

It above addresses are incorrecl in any way. line through incorrect infor,nation and enter coerrection below.

-

2. New Principal Dflice Address, Il Applicable ["37 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

1502 Canal Street To Do Business in Florida
Suile, ApL. #, lC. T T Suite. Apt. ¥, etc. 11/27/95

5. FEI Number X | Applisd For

City & State "] City & State -

i.eix igh Acres - Not Applicable
Zip Counts Zip Country CERTIFICATE GF STATUS DESIRED ]

33972 SA
7. MNames and Streel Addresses of Fach Officer and/or Director (Florida nonprotl corporations must list af least 3 direciors)

Name of Cfficers Sireel Address of Each
Titte(s) and/or Directors Officer and/or Director City / Stata / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
b P Robert Rentfrow 421 Monroe Avenue Lehigh Acres FL 33972
b VP | Barbara Rentfrow 421 Monroe Avenue Lehigh Acres FL 33972
D S Loreen Morton ) 809 Roosevelt Avenue Lehigh Acres FL 33972

T Nancy Williamson 1502 Canal Street Lehigh Acres FL 33972

* W
o)

8. Name and Addregs of c;rrent Registered Agent 9. Name and Address of New Reglstered Agent

Name

Kevin M. Williamson Street Address (P.O. Box Number Is Not Acceplable)
1502 Canal Street PR,

Lehigh Acres FL 33972 Suite, ApL. #, Etc.

_Eew2aT, B0

City Stale | Zip Code

v - FL -

Signaturg of
Registeréd Agent

10. 1, being appointed th red agent of the abg %ration, am familiar with and accept the obligations of Section 607.0505, F.S.
r
- /5/75
%/ e } Date £ -zé

REGISTERED AGENT MUST SIGN

4483604~ 1_

11! Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[X] on Intangible tax)

12. 1 gertily thal | am an officer or director or the receiver or Uustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further cetlify that when filing
this reinstatemant application, the reason for disseolutien has been eliminated, the cerporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this applicetion is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: MWMW@& DRESTOR T T ‘?JJ %J‘?'S Q(_}QIM%Q&

reen Mor ton

CR2EQ40 (12/96}



