PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION : FLORIDA DEPARTMENT OF STATE

Q Kathérine Harris

FOR ; 5 Secretary of State - = E‘QE*
REINSTATEMENT Bt o ClPORATIONS , eLh
DQCUMENT # N96000000488 ot g 4 2:0F
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Principal Place of Businass Mailing Address
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If above addresses are incorrect in any way . Iine through mcorrect nformation and enter correction below
2. New Principal Office Address, If Apphcable 3 New Malling Office Address. if Applicable 4. Date Incorporated or Qualified .
To Do Business In Florida 01f29!1998
Suite, Apt. #, etc. Suite, Apt. #, elc,
5. FE! Number Appiied For
City & State T City & Swais 650661754 ot App"cable
5. N H
<P Country 2p Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Flanida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titta(s} s and/or Directors s Cficer and/for Dirgctor City / State / Zip
i 4

~—-2400-PALM-FREE-BR— PUNTA GORDA FL
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MORNY, Timo 7Y 324 Qhoes. =5
WYNN, KATHERINE 3972 CROOKED ISLAND DR PUNTA GORDA FL
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8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent

Name &
WAKSLER, GERI L — . :
1625 WEST MARION AVE Street Address (P.O. Box Number is Not Acceptable) é
SUMTE 2 Suite. ApL #, Elc. 8
PUNTA GORDA FL 7
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FL

10. | being appointgd the registered age

Signature of
Registered Agent

P,
ZLeibove afl r‘ farmiliar with and accept the obligations of Section 607.0505, F.S.
‘AL‘ Date # Ot Q ; Z ; s
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatement application, the reason for dissolutian has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F 5., that all fees
awed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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324 Cross St Mailing Address
Punta Gorda, FL. 33950 PO Box 511085
(941)505-1551 Punta Gorda, FL. 33951

Document N96000000&8 .

FEI Number 65-0661754

Application For Reinstatement - Box 7, Additional Directors @«-
D Willsie, John 324 Cross Street Punta Gorda, FL
D Brady, Maureen 324 Cross Street Punta Gorda, FL.

D DiLalla, Dick 324 Cross Street Punta Gorda, FL.




324 Cross St. * 'Mailing Address
Punta Gorda, FL 33950 PO Box 511085
(941)505-1551 Punta Gorda, FL. 33951

e & ——

October 27, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Re: Document # N96000000488
- FEI Number 65-0661754

To Whom It May Concern:

We received the enclosed Notice of Administrative Dissolution or Revocation after having filed
our 1999 Nonprofit Corporation Annual Report on August 26, 1999. A copy of our cancelled
check number 2630 in the amount of $61.25 is enclosed which bears a deposit date of September

2, 1999.

I was instructed by a member of your customer service department to complete the enclosed
Application For Reinstatement and remit it with the check copy in order for our organization to
be reinstated without having to pay the reinstatement fee.

Your assistance in this matter is appreciated. If you have any questions feel free to contact me
during the day at (941)766-7966.

Sincerely, :

James P. Quinn
Treasurer




