PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. KPPLICATION FLORIDA DEPARTMENT OF STATE
o " FOR= Katherine Harris
Batd Secretary of State ‘ £
REINSTATEM ENT DIVISION OF CORPORATIONS F , L.. E L}

DOCUMENT # N98000002142 010CT |7 AM 8

1. Corporation Name

45

BRIGHTEN THE CORNER, INC. ek AN Lrig’ﬁm

Principal Place of Business Mailing Address
oo HIIIHIIIlllIlIlllﬂlIIIHIIIIIIIINIIHIIIMIHIIH'IHIIIIIMIIIIII
GAPE CORAL FL 33904 CAPE CORAL FL 33904

aeiNSTATEMENT

If above addresses are incorrect in any way, line through incosrect information and enter correction below. h

2. New Pnncuj Oﬁu:e Address, If Zpﬁllcable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
S‘nﬁt:/ :'pt)# etcaj /‘lq’o Suite, Apt. #, etc. 04"13, 1998
. . - B _- —~ - | 5 FE!Number  _ - - | Applied For
& State G:r# / F L City & State ! 59-3565995 Not Applicable
C"”“"V Zip Country ' CERTIFICATE OF STATUS DESIAED [T ARSI
?yoy %3 Ceener
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations rmust list at least 3 directors)
ey | e o s . F el ot \ Ot/ s 25
PD HUNT, JOHN R 1203 EVERST PARKWAY CAPE CORAL FL 33804
VD MLLEY, LOUIS N 1663 EDITH ESPLANADE CAPE CORAL FL 33904
Sb 'ROOSA, RICHARD V 1714 CAPE CORAL PARKWAY CAPE CORAL FL 33904
™ BARNETTE, ANDREM™A 4427 DEL PRADC BLVD. CAPE CORAL F1. 33804
Ant REW e T T P o o e o Lo L JUSE, |
~10/20/01--01023--009
* 250, 25 SRS 36. 20
T
/L8
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam
oosa mcr0y” © o A vasea weFle
ROOSA’ RICHARD V Stré}rcﬁrlif (g{o‘ Bﬁ\lumbrggﬁgﬁ\mem \a)
1714 CAPE CORAL PARKWAY Y4417 De/ Prade fo wleva d
CAPE CORAL FL 33904 Suite, Apt. #, Etc.
City State {Zip Code
Ape Cordl FL | 3270y

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

r J ‘ :: Date / d/f/ﬂ/

Signature of
Registered Agent

Az EGISTER ED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to exaecute this application as provided for in chapter 607 or 817, F.8. | 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 trve and aceurate, and my signature shall have the same legal effect as if made under oath.

sinatuRE: - (il (P AoniT T Abitara . A7LY, /eyy/) Iyi-az2p

SIGNAHHE AND 'I'VPEDﬂH PRI7§ED NAME OF SIGQING OFFICER OR DIRECTOR Date Daynme Phone #
P T S

CR2E040 {8/01)




