/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. p%()/ /LW/

APPLIGAROL &%, FLORIDA DEPARTMENT OF STATE
[ 'R 2 Jim Smith _ o J—
e J. - - .. .<Secretary-of State Ty T LD
" ’ DIVISION OF'CORPORITIONS
DOCUMENT # P01 000033802 02NOV 27 PH 3: 36
I+ Corparation Narme SCURE fhnt Ur DTATE
TALLAHASSEE. FLORIDA

AMIGOS OF MARCO, INC.

Principal Place of Business Mailing Address

o oo gt DA
MARGO SLAND FL 34145 MARCO ISLAND FL 34145

1000 A/. (,-ofl-?tf'ﬁzl/c‘- 1000 M.

N3 QO8NS Y 1Svw
If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporﬁied or Qualified
To Do Business in Florida 04,03’2&)1
Suite, Ap\. #, etc. Suite, Apt. #, etc.
) _ 5. FELNumber _ - Appliad For
City & State City & State AY 6 \S/ Not Applicable
Zip Country 2Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] _for.a Certificate of Status,__

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

Name of Officers Street Address of Each

; Title(s) 5 and/or Directors 3 Officer and/or Director 4

B GREUSELHAMIE-B He4N._COLLER-BOULEVARD MARCOISLAND-Ft-94446-

P | Tonoe Llecenpycerd 1000 & Colliec BI/D.| Mourvo Zéland FL 34|
VAP | Denel Mocris Joww Y. collie ¢ BLUVO Aforco Tsland Fl g

City / State / Zip

AN

Xﬁ\w\

8. Name and Address of Current Reglstered Agent - T9, Name and Address of New Registered Agent ]
Name " . g
GREUSEL, JAMIE B Temare Llerene. u&/a.f i s
Street Address (P.O. Box Numbey is Not Acce; g
|___ 1104 N COLUER BOULEVARD g . Collier KT d,

__MARCO_ISLAND FL 34145 s e _|.Suite Apt ¥ Bl — &—
Z: gk I
City tate | Zip e
Mo oo L6} pnd FL |34y

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

2 JAABNIZUIRE FIIMAED e 1030 /02

REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further 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 §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Hsted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trug and agcurate, and my signatyre shail have the sama legal effect as if made under oath. i

SIGNATURE: QLA {“"@\J@an’?’d Mor S 19/wfor 235-394 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢ 2.2, |
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