PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Glenda E. Hood _
Secretary of State F ! L E D
REINSTATEMENT DIVISION OF CORPORATIONS ‘
DOCUMENT # P02000012687 OSBEC -8 ANII: 2B
1. Corporation Name CF v IAFY {}F " TAIE
ROBERT A. ENRIGHT, lll, P.A. ALLARASSIE, FLORIDA
Principal Fiace of Business Mailing Address
o A SO e s LR AR
SUITE 4 SUITE 4
FORT MYERS FL 33907 FORT MYERS FL 33907 [
RIS TATERIEW
If above addresses are incorrect in any way, lina through incorract information and enter correction below. E{%u%ﬂm ) (}:‘3\\?@ l ? h; gnﬁ;@_ﬁ"
2. New Principal Otfice Address, )f Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorparated or Qualified -
To Do Business in Florida 01 130 12002
Suite, Apt. 4, etc. Suite, Apt. #, etc.
5. FEI Number Appliad For
City & State City & State O i - Qb SS (S Not Applicable
2 Country Zp Country CEFIT]FICATE oF STATUS DESIRED [ A be S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e o e 3 et s o o 4 Gy e 2o
PD ENRIGHT, ROBERT A Il 3120 ORANGE GROVE TRAIL NAPLES FL 34120
_Huﬂnﬁ'lJll?a
12/ 14 A05--01007--002 k1090, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
ENR'GHT, ROBERT A il Street Address (P.O. Box Number is Not Acceptable)
3120 ORANGE GROVE TRAIL
NAPLES FL 34120 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Semae o Q < P e 12 S=0S

REGISTERED Ae?d’T\QUST SIGN

11. | cerify that | am an officer or director or tha receiver or trustee emp:;;)ed to execute this application as provided for in chapter €07 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S, that ali fess
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicatlon is trua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Qﬂj Qﬁf I 2505 '2_3‘"(-27%82557

ATUHE AND Wﬁon PRFED NAME Qi\qw‘ OR DIRECTOR Date - Daytime Phone #
-a7c_ AT s - ot '.i:;_'. o

CR2E04D (7/03)



