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DOCUMENT # P01000091764 T SECRETARY OF STATE
i SEE, FLLORIDA

1. Comoration Name ;r

S.T.1. WORLD ENTERPRISES, INC.

]
s
Fat™
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2. Principal Office Address 3. Mailing Office Address ) [} iftimf.fis QSTL{% ‘g‘ S%@E?@?@Z__O
4100 EVANS AVE 4100 EVANS AVE _ - B
Suite, Apt. #, elc. Sulte, Apt. #, etc. !
2. _ ) . 2 ) "| 4. Date Incorporated or Quaiiiied
i - - . - — To Do Business in Floriga™" — - - 1°~ - —=
City & State ' City & State , o
: T MYERS ] FORT MYERS FL 5. FEINumber - 7 . v Appiied For
FOR . 65-1143040 [ |Net Applicable
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zp ountry y ouy 6. 88,75 Additional Feerequ irec
FLORIDA |LEE 33912 | LEE CERTIFICATE OF STATUS DESIRED [ iyl Certficate of Status

7. Name and Address of Current Registered Agent

Name

IDLETTE, YORUBA

Street Address (P.O. Box Number is Not Acceptable)
9842 BERNWOOD PLAC DR

- Suite, Apt. #, Etc.
208

. City. : ) State Zip Code
FORT MYERS FL | 33812

8. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505-or 617.0503, F.5. '

s oo IR
Registered Agent . Date |/ [ fJ 0 L/

” / - /HEGISTEHED AGENT MUST SIGN

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

Tites Officers ':gg}f:f 1I‘:'iremc;rs %t;ﬂe:érA::ﬁ:rs g:rgggr‘ . City / State / 2ip
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'IO | certify, thal 1am an officer or director. of the recgiver or lrustee empowered to execute this apphcat:on as prowded for in chapter 607 or 617 F. S i further certliy that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401. or 617 0401, F.5_, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do nol gualify for an exemption under sec’uon 119 07{3)(0 F. s The |n1ormat|on lndlcaied
en this application is true and accurate, and my sugnature shall have the same legal efiect as :f made under cath. .

110904 239-278-1010

SIGNATHIRE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

.SIGNATURE:
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