PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS FILED

DOCUMENT # N99000003693~ OLJAN 11 PH I: 23

1. Corporation Name o e- ..
SECRETARY OF STATE

CITIZENS FOR DRILL TRANSITION, INC. FALLAHASSEE -FLORID A

Principal Place of Business Mailing Address - .
e e ™ S ERAMARARMNRAM AN
2640 GOLDEN GATE PARKWAY. STE/GTS/ 2640 GOLDEN GATE PARKWAY. STE.)!( v
NAPLES FL 34105 305 NAPLES FL 34105 305-

STATEMERN)

If above addresses are incorrect in any way, fine through incorrect information and enter correction below, B ER:DVE: i - FL ] ¥

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified R
To Do Business in Florida 06/16/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied
City & Stats Chy & Siate 59-25¢ 23/ " Not Agplicatie |
— 6.

i i 8.75 Additionat F ired

Zip Country Zip Country CERTIFICATE OF sTATUS DESIRED (1 for 8 Cortifioate of St

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

THee | anlor Direciors , Oricor andror Direcior . Gy / State / Zp
D | PUTZELL NED 1285 GULFSHORE BLVD., NORTH NAPLES FL 34102
D | KENF-BARBARA 2400-N=FAMUMLTRA—$360 NARLES-FL-34163—
D, & | PASSIDOMO, KATHLEEN C 2640 GOLDEN GATE PARKWAY, STE. 3 NAPLES FL 34105 |

D, 7 | Pescede, Rolosrt= 148 Goadults RN Mopler FL. Zrt102

8. Name and Address of Current Reglstered Agent
Name g
2
PASSIDOMO* KATHLEEN C T h ’ ’ Street Address (P.O. Box Number is Not Acceptable) o - - § -
2640 GOLDEN GATE PARKWAY, STE, 215 g
NAPLES FL 34105 ' 5 0 5 Suite, Apt. #, Etc. o
City State | Zip Code
10. 1, being appointed the ségist: agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
“ - — - Y "‘\ B SR Y : - M L -2 N M
Signature of % R A e L A S R ORI co :
Registered Agent AP T RN N T S S L R S Date ljogjo]
/ N\ ) ) REGISTERED AGENT MUST SIGN L

11. | certify that/am an om the raceiver 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 requiraments of section 607.0401 or 617.0401, F.S., that all fees
owaed 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){), 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.

. e R 1108/, |
qaie i ¥

p
e
SI?IA RE AND XYRED-6R PRIFTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

Daytime Phone #




