.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
574

APPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Katherine Harris ‘
Secretary of State F”. ED
REI NSTATEM ENT e DIVISION OF CORPORATIONS )
DOCUMENT #  P00000042784 02 MAR -1 PH 1: 01
1. Corporation Name '
] oppriy OF STATE
SENIOR ISLAND ESTATES, INC T%f.i-!kr«““ 4= ORIDA
Principat Place of Business Mailing Address
oty IR
ISLE OF CAPRI ISLE OF CAPRI
NAPLES FL 34113 NAPLES FL 34113
v 2001-2002 UBR
If above addresses arg incorrect in any way, line through incorrect information and enter correction below.

2 New Principal |ce Addrass, if Appllcable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified

-k m lron + — To Do Business in Florida 0472712000
uite, Apt. #, etc. Ui . #, .

V\&.\g \"Q-S * \ 3% EO% 1Can 6"“ 5. FEIgmber Applied For
City & State - City & State o icable
) _ i ples Fcl', b 1017196 ‘ Not Applicabl

ip ountry ip ountry B Additional Fee required
3 q“ 3 L\ﬁ“ 5q l \ 3 ) CEHTIFICATE OF STATUS DESIRED [ or a Ce ate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T'“°(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HUEGEL, CARLENE 278 CAPRI BLVD., ISLE OF CAPRI NAPLES FL 34113
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea
BASS' RAYMOND L JR. Street Address {P.O. Box Number is Not Acceptable)
THE MOORINGS PROFESSIONAL BLDG.
2335 TAMIAMI TR. NORTH, STE. 409 Suite, Apt. #, Efc.
S FL 34103 City State | Zip Codg
FL

10. t, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.5.

T e z/'3/0?/

e AP ,‘.’-— L'J’”\j L.»,r_‘l :J:'J/ Data
' i REGISTERED ABRENT MUST SIGN

) NS
Signature of o /L
Registered Agent

CR2EQ40 (8/01)

7
11. | certify that | am an officer or director or the raceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies 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 and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _* (auidi=eD) 07;! [%]()2/
Bate

SIGNATURE AND TYPED OR FRINTED NAME OF@?\"NG OFFICER OR DIRECTOR Daytima Phone #




AR-11-02,HON 10:32 A HUEGEL CUSTON BUILDERS  FAX:941 394 3787 PAGE 2 ~

SENIOR ISLAND ESTATES
ASSISTED LIVING HOMES
39 w. Pelican St. Naples, Fl1. 34113 (941) 642-3506

el

3-11-02

ot * ol

To whom it may concern,

As per conversation made to your organization on 3-8-02 in regards to
reinstatement of the corporation Senior Island Estates. | as administrator, owner, and
president of corporation at no time prior-to 01102 did I neither recéive nor return any
document pertaining to reinstatement or application fees. The documents were sent to the
wrong corporation address thru not received by myself in a timely manor. The correct
corporation address is 39 W. Pelican St. Naples, F1. 34113. I hope this clears up any :
confusion in this matter. I can be reached via phone at 941-642-3506 or 941-572-0893 if . #
you have any further questions or concerns.

Regards,
Carlene Huegel

Owner/ President



