PLEASE READ ALL INSTRUCEIONS BEFORE COMPLETING THIS FORM. ' 2

FILED
DOCUMENT # P00000101498 HOV-5 py sy,
1, Corporation Namg ECRE TAR y
: TA OF
CINDY L. NAEYAERT, INC. LLAHASSEE ngg}’gA
Pringipal Place of Business Mailing Address
FORT MYERS FL 33305 FORT MYERS FL 33905 i -
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. 10’ 2"2&”
5. FEI Number Applied For
City & State City & State loce, - \064 L3 - Not Applicable
f A 6'- S 75 iti . i
o Cowntty — T Zo " 71 County . —— - | —CERTIFICATE OF STATUS DESTHED [T ARkttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
MName of Cfficers Street Address of Each City / State / Zip

1Ti“3 (s} 2 and/or Diractors a Officer and/or Director 4

QED‘;- | Cirdyl Mazagaert | dediastateside Clab 81| Cocd rrugees, Cw‘;b‘;?gs

CRZEG40 (8/01) |

R SOOno4Eas239——8
LAY - ‘ ' 11339*ﬂ1-~ﬂ1050~—ﬂﬂl
o k150,00 seke]bl, U
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SW PROFESSIONAL SEFN!CES OF FT. MYERS' INC Street Address (P.O. Box Number is Not Acceptable)
13571 MCGREGOR BLVD., #22 ) -
—_— _-FORT:MYERSAELQQJQ;,_:_,H — e e ~ | Suite, Apt. #, Ele. __ . — — JER S
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

]

-

Signature of SIGNATURE REQUIRED Date

Registered Agent
a REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application, the reason for dissofution 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)(|), F.S. Tﬁ aonaﬂm indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. "

SIGNATURE: @h@WW{‘@ R IR ED [0-12-2001  Q\\A37437 |

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNiMG OFFICER OR DIRECTOR Date Daytime Phon #




Y. @3

November 3, 2001

Please find enclosed my check for $150.00 and completed annual report
form.

Please be advised that I never received the original annual report to
file.

Thank you,

Cindy L. Naeyaert
Ref .Number P00000101498

R



