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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION f,r%- &3\ FLORIDA DEPARTMENT OF STATE FILED
R Secretary of State
l (s}
REINSTATEMENT DIVISION OF CORPORATIONS 06 4PR 0 P [2: 37

DOCUMENT # P03000138520 S A

1. Corporation Name e \'mD:‘I'
Stelen INC
 BOO0TSTTTISETE
_W 05/03/06~-01005--003  #*303.75 -
Princapal Office Address « Mailing Oﬁ‘ioe Addre
28 broad Ave S 284 Broad Ave S ]::{ , 5‘\’1 ST g “2’°5’U'
Suite, Apt. #, atc. Suite, Apt. #, efc. H\‘ 4! m‘..

4. Date Incorporated or Qual

To Do Business in Flondalﬂf 1 /24/2003
City & State City & State L]

Naples Naples 505437985 oo

Z§41 02 usa @4 102 EjugvA ®- cermricare or starus esreo(¥’) bl ’
7. Name and Address of Current Registered Agent

Gérman R. Sorzana

28X Broad AVa S

Suite, Apt. #, Etc.

Rraples FL | 34702

8. |, being appointed the registe: bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent @ Date 3/ 1 / 2006
Y/ REGISTERED AGENT MUST SIGN
7 . .
9. Names and Street Ad{rﬁsses of Eééh Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ] :
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P (German R. Sorzana (284 Broad Ave S Naples,FL ,34102

f/w/os/ GTLR (07

A
NAwd "7 s/#c0

L

10. | 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.S. | further certify that when filing
this reinstatemnent application, the rea yffor dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by me oorporahon have been gAY nd s s of individuals listed on this form do not qualify for an exemption cantained in Chapter 119, F.S. The information indicated

3/1/2006 239-649-7075

RE ANDITYPJ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




