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2. Principal Office Address 3. Mailing Office Address
mnamhm_ﬁ
1180 WILDWOOD LAKESR!V1180 WILDWOOD LAKES BIVD CR2EQ81 (8/05)
Suile, Apt._#, efc. _Suite, Ant. ¥, etc. . - T Bahews MOV-A QA fmg
204 4. Date Incorporated or Qualified
204 To Do Business in Florida 06/10/2003
City & State City & State
5. FEI Number Applied For
NAPLES FL 34104 NAPLES FI, 34104 _ 9830 Not Applicable
Zip Country Zip Country - 6
CERTIFICATE OF STATUS DESIRED [ Meeiona ree e
7. Name and Address of Current Registered Agent
Name
ELIZARBETH BEERMUDE?Z EA:!._AJ'E“ s W -qﬂh

Street Address (P,Q. Box Number Is Not Acceptable)
D _LAKES BLVD APT 204
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204

City
NAPLES

Zip Code
34104
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8. ), being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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v REGISTERED AGENT Mui SIGN

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

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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P GOMEZ ABIGAIL 746 16th st NE WINTER HAVEN FL 33881
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10. | certify that | am an officer or director or the receiver or trustes em'powared to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the comoration have been paid and the names of individua!s listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
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