2006 FOR PROFIT CORPORATION
REINSTATEMENT - .

5 FILE
DOCUMENT # P00000088655~ SLLRETARY OF STATE
1. Enity Name DW!SIUN OF cogp RJ’\TID‘%S
SHERI L. GESDORF, P.A.
08 JU
wog-~ 31634 L 28 AH 8: 04
Principal Place of Businass Mailing Address
7121 MILL RUN CIRCLE 7127 MILL RUN CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109
T R HIIHIIHHII!NII W HEAA O
Suile, Apl. #, eic. Suile, Apt. #, elc. 10 o7 *-OB)
Cily & State City & State 4, FEI Numbar Apptiec For
59-3722585 Not Applicable
Zp Couniry ap Country 5. Cartilicate of Status Desired K ?ei'gfqgfed‘:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name
MCELRATH DAVID
DAVID MCELRATH P.A. Street Address (P.0. Box Numbear is Not Acceptable)
3838 TAMIAMI TRAIL N.#410
NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of ragistered agant

Signal

ture, Meﬂ name of regisiered agent and title il appicabie. (NOTE: Reglsterad Apent sigreture required when reinstating}) DATE

FILE NOWII FEE IS $750.00
After January 1, 2007, Feo will b6 $900.00 |}

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] O Delete TITLE [J Change  [] Addition
NAME GESDORF, SHERI L NAME %?% ﬁ%ﬁ?‘ ] ga

STREET ADDRESS | 7121 MILL RUN CIRCLE STREET ADDRESS o737 #4308, 75
ChY-§1-2IP NAPLES, FL 34109 CITY-ST-ZiP

TmE [ Dalete TITLE O Change [ Addilion
NaME : HAME A1 32226269

STREET ADDRESS STREET ADDRESS 0B/05/-08--01005--004  #*1%0, 00
CITY-$7-ZiP CITY-ST-2IP

TME ’ R O Delete TTLE 3 Change [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

TITLE 1 3 pelete TNE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TILE O3 peleie TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TILE [ Detete TITLE [ changs (] Addition
MNAME HNAME

STAEET ADDRESS .| STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal eliect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trusiae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with a drass, with all other like empowere

SIGNATURE: . 2393696350

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mu”cﬂ( Date Daytime Phorie #

(e



