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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2 FLORIDA DEPARTMENT OF STATE
FOR 2 Jim Smith o
Secretary of State , FilEn
REINSTATEMENT : DIVISION OF CORPORATIONS 02 0F
DOCUMENT # P00000004119 C-6 PHiz: 16
1. Corporation Name Tul_\mt. bR Ui S Al
ESTATES INTERNATIONALE, INC. ALARASSEE. FUoRIGA
Principal Place of Business Mailing Address

i s o o s o 0O
FT. MYERS FL 33912 FT. MYERS FL 33912
/AT R T m "
e o et g

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

2 New Pnnclpal ffice Address, H Applicable 3. New Mailing Otfjep Address, If Applicable 4. Datg Incorporated or Qualifisd
W twre U/M 757 Jtsata e YRy | ToDo Business nForis 01/07/2000
Sune Apl #,8tC. Suite, Apt. #, stc.
. e — - 5. FEI Numbar Appiied For
City %State E— City i State 65—1050578 Not Applicable
/ €L i Ci = Zi LBes ’ CvL 8. $8.7% Additional F d
ouniry ip ountry itional Fee require
é ']5"7 ”5’4 33, 5‘7 ”5# CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T|t|e(s) 2 and/or Directors : 3 Officer and/or Director 4 City / State / Zip
P NOVELLI, JOANNE B 1309 PARVIEW DRIVE SANIBEL FL 33957
SOODOSdng 132
12/06A02--01082--011 #7500, 06
\
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AN
8. Name and Address of Currant Reglslared Agent 9. Name and Address of New Registered Agent

\ " DERRY 3. Mvei, .

Sireet Address {P.O. Number is Not Acceptable)
PR wWivici k. WRY

CR2E040 (8/02)
——

Sune Apt # Ete.

Ci State | Zip Code
“Lﬂqwgez_ FL| 33257

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiens ot Section 607.0505, F.S. or 617.0505, F.S.

9014/‘7 /
ignature of M Q"I {ﬁf“ 0Nz / )A(/ *l A;/
Registered Agentx ;’I 2 }" [t:; =
7/ / / // ° ReeisteReD AGENA MUST SiaN
11. 1 certify that%n an oﬂuceé’r)a(rector or the raceiver or rustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applicatian! the reason for dissclution 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 axemption under saction 119.07(3)(i), F.S. The information indicated
%m application is true and accurate, and my signature shall have the sgme legal efflect as if made under cath.

Soswvwve B, Novece, p / Z237)
SIGNATURE: \/‘J /QoN AR Eﬁ% m’é = Ror, %42— T2 — 2. 27

IGMHE AND TYPED OR PRINTED NAME OF JGN!NG OFFICER OR U(RECTOH Date Daytime Phone #

Date //"Z/“ﬁ}




