PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (2% 3 FLORIDA DEPARTMENT OF STATE F1 8 E D
ZERTE Secretary of State :
REINSTATEMENT i - 4 DIVISION OF CORPORATIONS 10 DEC 30 AM s 30
SECHETARY ar e
DOCUMENT# P030000 13482 rALLAhAs‘sEgF%%A

1. Corporation Name

Queen o{ -'rl/\c 7 Séa.Sj Ihe.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

751 332 Abe NE |i3aco 3amokalee fd[REINSTATEMENT 1p
_ ﬁ swuh, G *49 A oo nrais 0Z)oY /2003 |
Nagley P (Neples, £ ol Tsoes o Bt

3(“ 2.0 Us A 34 ‘ 20 ws A " CERTIFICATE OF STATUS DESIRED [] 38',15, Jdditiona Fae feduired

7. Name and Address of Current Registered Agent

" Mara E. ?o&\a\ue%

Stgaaqdldress (505. anmber' Not Accembl% ~ gool1=E91271829

= ’m”ﬁ" Je 12/30/10~-01005--024 #7580, 00

el ERARNIER

8. |, being appointed the registered agent of th named corporation, am familiar with and accept the obligations of section 607.0505 or 6178643, F.S. /
Signature of \L \ % ’ D
Registered Agent Date o i

REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each ) ,
Tities Officers and/or Directors Officer and o Director City / State / Zip

Pres | Mata £, Ro(&r'\éwe— SJ;}\ 3}5?& @t'l‘l'zft; NG_PLS /Ff//~3‘{[2°

AR

}
10, E-mail Address: Cnﬂ'u’: e @ \[qb\oo Co™)

{To be usad for futurs annual report notification)

11, | certify that T am an OMCEr Or QTECIOr Of e recelver or rustee e
filing this reinstatement application, the reason for dissolution ha
fees owed by the corporation have been paid. | further ce

as if made under oath.

SIGNATURE:

wered to execute this application as provided for in chapler 6807 or 617, F.S. [ further certify that when
n eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect

MG\‘\IQ E. Qw&ﬁjW? K’%[,Q‘Eﬂ) (53‘}) %(—éCGf

ANMFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




