PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION FLORIDA DEPARTMENT OF STATE A
FOR Glenda E. Hood

Secretary of State L
REINSTATEMENT ,

DIVISION OF CORPORATIONS .
030CT 153 BHI: Q8

DOCUMENT # P02000043780
1. Corporation Name SECHLWARY G" TATE

SERTANEJO ENTERPRISES, INC TALL#HARSEE, FLORITA

Principal Place of Business Mailing Address
#004 2804 4011 R0 D .
NAPLES FL 34114 NAPLES FL 34114 REE g?ﬂ?%ﬁ%ﬁm m
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ’ ::w
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 002
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04’23/2
e e e e - RN PSS = 2 re—em e ———— b B REl-Number-——— = 1Applied For-— -|—-—
City & State City & State _l- | Og‘l— % ) ”+ "“l Not Applicable
Zip Country Zip Country CEHTIFICATE OF STATUS DESIRED to .' Certif ate of tatus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at Jeast 3 diractors)

CR2ED40 (7/03)

o | N o ] S et o . oty w0120
P DANTAS, HERTON F 1988 ROOKERY BAY DRIVE, #804 NAPLES FL 34114
b | L 1 | I P I e i e I
1013A03-~01081-~015 #7583, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- T ERSt oh e e e Name - s S S A e
- E RTO N €. VAY:
EDWARDS’ DIAN M Stl&‘ﬁddﬁiﬁ’ O. Box Number |5NDot ﬁ‘cceptalztle,t)5
1842 40TH TERR SW i 8% RooreRy Ay DR,
NAPLES FL 34116 Suito, Apt. #, Elc.
&0y
‘ City State | Zip Code
NAPLE S FL| 24y

10. |, 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.

Lo ' ‘ ' Date 10[02)’2005

Signature of ;
/ REGISTERED AGENT MUST SIGN

Registered Agent

11. | 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.5. | further certify that whan filing
this reinstatement application, the reason for digsolution 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 listed on this form do not guality for an exemption under section 119.07(3}i), F.S. The information indicated
on this application is true and accurata, and my signatura shall have the same legal effect as if made under oath.

"\‘

SIGNATURE: _%2

Ao Tofoy) 2003 234-535-3ue

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date




