PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ WL :
KPS . ;
CORPORATION R FLOR!DASZEZ?:E‘L:?E;;SF STATE EHLED
REINSTATEMENT DIVISION OF CORPORATIONS 2 .
O5MAR 28 AMiI: 19

SECRETARY OF STATE
DOCUMENT # ?03 ﬁ@& 67057& ALUAGRSSEE, FLORIDA

1. Corporation Name

E)Padv(ord.'bes\gm S Tooe.

_ _ SOO04991 20659
2. Principal Office Address 3. Mailing Office Address
04705 D’f—-DIDDb——D'i-L'} e
2004 4272 5T 5L SAME
Suite, Apt. #, etc. Suite, Apt. #, el
& Dot e o vathed |
City & State City & State ' = F;N b:mm (”/7-5-/7"”5
WAPLES [/ LA S — SY-ZNeHEA
w ~Country zp Courtry $8.75 Adcitional Fee requirec
ELIP L SH SAmE. SAme CER“F'WEOFSTATUSDES'REDD or a Cartificnte of Status.

T. Name and Address of Current Registered Agent

Oroddyed 4 . Morse

Street Address (P.O. Box Number is Not ptable)

F 200 Lo c77 Sw

Suite, Apt. #, Etc.

Name

Zip Code

3 City ' State
. NAPLES FL | 341 o

13
8. |, being appointad the registered agent of the abave named corporation, am famillar with and actept the obligations of section 607.0505 or 617.0503, F.S.

Sinatwroot %ma/ Hhz/ o 2-9.08

CR2E081 {01/05)

REGISTERED AGFNT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direttor {Florida nonprofit corporations must list gt least 3 directors)
Name of Street Agdress of Each .
Titles Officers and/or Directors Officer and for Director City { Stats / Zip

fres. | [Dmdtord A, Mot | 2004 qpAsy sw | wemes £r 3400
lie V| KOriaw) M. Mot~ | Zppy” w25 s pges—Fl apte——|—-
Treass i Horto——— 57— Cedak Tree-baner-pinples—FC 34 1p- }—

( P
» - =Y [:45;:1 =- - )
e’ b TEVERERTO '{-—D

B e SWER, - -

[T I T -

u".'ﬂ\

10. | certify that | am an officer or director or the receiver or trustee emp ed to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution 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 qualify for an exemption under section 118.67(3)({). F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ . 2-} 705 ( 259- 5”25’-)'/0)
SIGNATURE AND ED OR PRINTED NAME DF SH3MING OFFICER OR DIRECTOR Date . Daytme Phone #

L




