- = » -

PLEASE READ ALL INSTRUCTIONS BEFORE COMP. - —imimsie '

LORIDA DEPARTMENT OF STATE S R T ’ e
Secretary of State = ThTEEE s e o
DIVISION OF CORPORATIONS =03 TE‘J“IG“PI'&?'” . M
. T ~;j':-'ll:' Vs o J.‘!i
DOCUMENT # P01000017825 ETR TP LA
: PALLAHASSER, FLORIDA
1. Corporation Name
Savant Personal Holdings Corp.
2. Principal Office Address 3. Mailing Office Address
5261 Palmetto Woods Drive | 5261 Palmetto Woods Drive
i _S_u_ntfe._ AE‘?,#' elc, Suite, Apt. #, etc. _
- T o o= == — ——=— . —.| 4. Dale lncorparated or.Qualifed - . N
. ToDo Busness in Fionda  02/16/2001 i
Cily & State City & State I
5. FEI Number Applied For
Naples, FL Napies, FL 651078083 Not Applicatle
2P Z Country 6. $8.75 Additional F ired
34119 34119 USA cerniiont o sarusoesnco ] kb Eoamg

7. Name and Address of Current Registered Agent

reme Stephen Savant

Street Address (P.O. Bax Number is Not Acceptable)

5261 Palmetto Woods Drive

Suite, Apt. #, Etc.

State Zip Code

City
Naples FL | 34119

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

Signature of —‘F——
nggr;‘.:(z::c’laﬁ.gent /7’/ Date [tof/ '20/0 i 3

REGISTERED AGENT MUST SIGN

CR2ZE081 (10402}

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each ) ]
Titles Officers and/or Directors Officer and/or Director City / Stata / Zip
yDF~ | Stephen Savant - - -— - 1-b261.Paimetto Woods Drive © - _ _ _ | Naples, FL 34119 -

10, | certify that | am an officer or director or the receiver or frustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment 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 indivicuals 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: o W $1W£ 5/? v T ng/ 7"’/ 23

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytima Phone #




