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Jim Smith

Secretary of State e

DIVISICN OF CORPORATIONS
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Principal Place of Businass Mailing Address

NAPLES FL 34105 NAPLES FL 34105
If above addresses are incorrect in any way, line through incorrect information ang enter correction below. %@ k%

2. New Principal Office Address ¥ Appficable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
75+ 2. Pe To De Business In Florida 12/13/2001
Suite, Apt. #, etc. Buite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 60( B HONS Not A
ppltcable
APLES ) FLoRyDA $375 Aottt e e
> 3 Count .f> Additional Fee required
lpsq \\ D COUB%{)\' i ey CEHTIHCATE OF STATUS DESRED D fi)r a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T;tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD SARAZEN, GENE 3295 70TH STREET SOUTHWEST NAPLES FL 34105 :
N
VID——-SGHIEBEL-JOHN 3 ' —NAPLES-FL-94405~
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Grenve Spaaze~
Strest Address (P.Q, Box Number is Not Acceptable)
7sY  fFre Ave
Suite, Apt. #, E o
/;ﬂe"s £ 3110
City State | Zip Code
Aries FL|3y//0

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,
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REGISTERED AGENT MUST SIGN

Signature of 3
Registered Agent P o
T

11. 1 certify that | am an officer er director or the receiver or trustee 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3}(1), F.S. The information tndlc.:
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.
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AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daylime Phon%




IYS Beach Tric:

754 park ave.

Naples, Florida 34110
(239) 849-7842

Department of State
Rivision of Corporations
P.O. Box 6327 -
Tallahassee,. Florida 32314

Re: Corporate re-instatement

To whom it may concern,

Please find enclosed my check for 150.60 for re-instatement of my corporation. 1
am requesting you waive the penalty since 1 did not receive this form until late
November. The original address is in.error and T was lucky enongh to receive this last . -
notice from the new tenent at that address. 1 have completed the form with the correct
information and thank you in advance for your help.

Best regards,

Gene Sarazen-

President

IYS Beach Inc.
(239)849-7842

AN




