PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQSM
FiLk

y L pe N .
SET g L* FLORIDA DEPARTMENT OF STATE

| CORPORATION Katherine Harris R s
REINSTATEMENT Secretary of State 02FER -k PH 1:L2
DIVISION OF CORPORATIONS
SEORETAY OF STATE

DOCUMENT # NOI'] o000 U5 AL mmw FLORIDA

1. Corporation Name

Roger C. Collins E\J&nﬁcl 1stie

#RERITE, TR #eke3R0. Th

40000491 1904 ——9
Associohon InC. \@ ~02/12/02--AT0RN--020_

2607 E.CypressAve | Po. Box el JREINSTATEMENT 00O

Suite, Apt. #, etc. Suite, Apt. #, etc, .
4. Date Incorporated or Qualifie
City & State City & State Tobo Bu;?nes; " Floridal ) : 2’ - '-I - 'qq_l I
5. umber ied For
E Myere, F;!ot:nda ;Z\\ F. Mycrsco Fjornda. FEIter g 334-, I 5 ropieater |
U ip un!

3 29 05 us R 229 | 6 Ush 8- cERmFIGATE oOF STATUS besiren (] ol

7. Name and Address of Current Registered Agent

i

"™ Kelly J. Cooke
Streat Address (P.0. Box Number is Not Acceptable) 2@07 EC\/ PFCSS A\ICHUC l

Suite, Apt. #, Etc.

* Ford Myers FL Z'”““eaaqog

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

YIS e 1-31-02

REGISTERED AGENT MUST SIGN X

Signature of
Registered Agent

9. Names and Street Add}osses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

_ Name of Street Address of Each " .
Titles ) Officers and/or Directors Officar and/or Director Gity / State  Zip

D |Colling, Reger L . P.0. BOy t4 N.F.Myers, FL 338

D [Collins, Clyde 3035 Highualy 331 South| Coryden, TN 47u2-

D |Mann,Verner. YWEBN. Maryvak.  |Tuesen,AZ 85705

10. | 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed 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 ?xurate. and rmy signature shall have the same legal effect as if made under oath,

,/f (ot . 1-21-02 -lA3-8435

Date | Daytime Phona #

SIGNATURE:

CR2EDB1 (9/0%)

SIGNANW\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




