PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith

g State

| OMCORPORATIONS

DOCUMENT #

1. Corporation Name

P01000008238

OLDE MARCO BUILDING CORP.

Principal Piace of Business

9650 WEST TERRY STREET
BONITA SPRINGS FL 34135

Mailing Address

9650 WEST TERRY STREET
BONITA SPRINGS FL 34135

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

" FILED
020CT 28 AH1I: | g

SECREIERT OF STAT
IALLAFASEEE, FL ORI

ARG

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

for a Certifi

To Do Business in Florida 01,23’2m1
Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State Not Applicable
6. - .
i i $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ a

cate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

W T

1Tiue(s) ) gscr;}eoroéicr):cifgrrss 3 ngrt?:;r‘:ad:ﬁ;s [?i‘r:;::l ‘ City / State / Zip
PSTD | BACARDI, STEVE 9650 WEST TERRY STREET BONITA SPRINGS FL 34135
- OIS oA ST —
kg 10/ Eﬂfﬁf?:iﬂ 17512 #150. 00
8. Name and Address of Current Registered mAgent N7 9. Name ”d-A;iﬁ;‘ess of Ngw Registered Ager;t
Namg ]
:;Ef&.é; |AU IARVENERA,U:.A. s:rw (20};% Not 1a.ble)
CORAL GABLES FL 33134 SuiteApt. #, Efc.

Tty

-

d, /Ja/x/és/, £

State

FL

33

10. |, being appointed tha re

Signature of
Registered Agent

#tered agent of the above pamed corporation, am f

liar with and accept the obligations of Section §07.0505, F.5. or 617.0505, F.S,

REGISTERED AGENT MUST SiGN

/0/%@7/

on this application is true and accurate, and my signature shafl have the same legal efiect as it made under oath.

- SIGNATURE: A

[
11. i certify that | am an officer or director or the receiver or trustee empowarad to executs this application as provided for in chapter 807 or 617, F.S. I furthet certify that when filing
this reinstatement application, the reason for dissolution 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 niot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

8|

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #04 I /l/ /ﬂi

CR2ZE040 (8/02)

I —



’ b 4
COMMUNITIES, INC.

October 23, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee FL 3214-6327

To Whom it May Concern,

Prior to today we have not received the UBR notices, please make note of this,

/ SB/al

9650 West Terry Street, Bonita Springs, Florida 34135 « Tel: (941) 947-5898 « (941) 947-3155
www.paradisevillage.net




