"=~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDASDEF’?RTMfE;T OF STATE o - S
ecretary of State .
RE[NSTATEMENT DIVISION OF CORPORATIONS 09 UCT ‘ 3 ‘&H 9' ha
SECRE Vs 1 S IATE
DOCUMENT # po0000109280 TALLAHASSEE. FLORIDA
1. Cerporation Name
' 1[] lEnr’D'El-—DlTIBG-—DH **1"!] 0
\
2. Pincipal Office Address - No P.O. Box # 3. Mailing Offica Address @Q\

N

|_4451_GULF SHORE BLVD NO. | 4451 GULF SHORE BLV 2 8)
Suite, Apt. #. alc. Suite, Apt. #, etc.
STE 703 STE 703 4. Date Incorporated or Cualified

To Do Business in Florida N /2 7/00

City & Stale City & State
5. FEI Number Applied For
NAPLES, FL NAPLES, FL 59-3685912 Not Applicable
Zip Country Zip Country 6
" CERTIFICATE OF STATUS DESIRED [ °
L....?4103 USA — 34103 USA

7. Nams and Address of Current Registered Agent

Name xx . .
- The reinstatement fee is imposed, except in
s PETE"R Au;o}fal LL Ty - circumstances which the entity did not receive
oot Address ox Number Is Not Accaptabla) the prior notices. By checking this box, you
A451 GULF SHORE BLVD NORTH, STE 703 - are certifying the prior notices were not
Suite, Apt.# Ele. - received and requesting the reinstatement
i - ' fee be waived. ;
City . H . : State Zip Code
NAPLES FL1| 34103
.

B. |, being appointad the registerad agent of the above namad corporation, am famliiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Regisiared Agent Date
REGISTERED AGENT MUST SIGN

8. Names and Street Addrasses of Each Officer and/or Dirsclor (Florida nonprofit corporations must lis! al lsast 3 diractors)

iles Offcers angor Directars Oifcer andjor Orecior iy ! Stts /Zp
4451 GULF SHORE BLVD NO, #703
D |PETER A. KILL NAPLES. FL_ 34103

10, ! certify that | am an officer or diracior or the recalver or trustee empowered 1o execute this application 8s provided for in chapter 807 or 617, F.S. | further certify that when filing
" “this rsinstatement application, the reason for dissolution has been ailminatad, the corporats name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of Individuals listed on this form ao not qualify for an exemption contained in Chapter 119, F.S. The information indicated
_ On this application is true and accurate, and my signature shall have the sama Isgal effect as if nade under oath

susrwrumﬁ‘M @ X 16/12/03
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayume Phone ¥

BIGNATURE AND TYPED 0| Date




