PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASIJEEET:JI\élegLSF STATE EILED
REINSTATEMENT DIVISION OF CORPORATIONS 06 HAY 0 AM i0: 20
LORLTARY OF STATE

DOCUMENT # /20 2. 00000 775t SR R oo

1. Cosporation Name

FRoPOLY, L hic

2. Principal Office Address 3. Mailing Office Address REE STA} %M‘F&; ~06

LI 14 Bre So 618 19 A, So CR2E0B1 (12/05) =i, "~

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida / - g—. OQ

City & State City & State
— 5, FEI Number Applied For
Muples | FL MoeLES, FL e - i
zp ! ' Courtry Zip Country = 6 -0033992 ' Not Applica
31_{/0 2 (ollier 3Y/02L COLLIER CERTIFICATE OF STATUS DESIRED[__) RAstabibaii

7. Name and Address of Current Registered Agent

Name
CRAIGC D RUIME

Street Address (P.0. Box Number is Not Acceptable) _ 3| U :J ?r—,a --_1::= :....l:; —
OO HARBOAR DR VI DB/ DR AR = =073 e o

Suite, Apt. #, Etc.

State Zip Code

® WAPLES FL|3y(o2

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.S.

Signature of
Re?gistered Agent 4 %— Date 5 'a:v) é ] 0 6

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Direclors Cfficer and/for Director City / State / Zip
P<O [0ovnid . Grown 6134 Bye So Mogles FL 3Ui02
T £syuer &, BrowN etr™ JU™ Ave So NA{)\@S/ El 34702

140. | certify that | am an officer or 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 requiraments of section 607.0401 or 617.04(1, F.S,, that all fees
owed by the cor tion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicate

Donold Geown Preg 525 06 233- 20 37/

SIGNA\/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




