PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

¥

CORPORATION  f "FLORIDA DEPARTM:'ENT OF STATE z ST g
REINSTATEMENT (% 5;’ Secretary of State . T
~',4 “" DIVISION OF CORPORATIONS
2 OBJUL -9 Pit 2: 11
DOCUMENT # ppup00 02 743 Ll ian G 55
1. Comoration Name P L'l -‘QLLK'-HJSSLLE- FEORIUA

Kaye Mom‘ﬁagc_ Ine

REINSTATEMENT 27-2%

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5119 Pire U deye Rd 5979 Pne Ridae R CR2E081 (1/07)
Suite, Apl. #, etc. Suite, Apl. 4, etc. v ——
4. Datel ted or Qualified
ToDoBusness nFioria 1 /04
City & Stg: —— ~ - Gity-& State- ———— — . =
5. FEI Number Applied For
Naples, \j L N&D\CS; YL Q0= 136 7607 Not Applicable
Zip Country Zip Country 6. 3
34 uUsS A4 G us CERTIFICATE GF STATUS DESIRED [] SSE s Contiionts of Somace:

7. Name and Address of Current Registered Agent
Name -
O The reinstatement fee is imposed, except in
(l (/N I herine \) . Youe circumstances which the entity did not receive
Street Address (P.O. Box tumber is Not Acceplér):le) the prior notices. By checking this box, you
.[ A 14 inNe \C\fB‘-’-— are certifying the prior notices were not
Suita, Apt. #, Etc. received and requesling the reinstatement
. : fee be waived.
City State Zip Code

Naples FL| 3419 |

8. |, being appointed the registered agent of the above named corporatlon arm familiar with and accent the obligations of section 607.0505 or 617.0503, F.S.

Signature of ( l /
Registered Agent L Date Co 3/7 O g
GISTERED AGENMUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporaticns must list at Jeast 3 directors)

Name of Street Address of Each
Officers and/or Directors Officer and/or Director

2:_,{_9' fatner \;we, J. Kaye_ gﬂﬂ A Pine idg ed Napks, FL 34119
° Sru™r 0. Koy 54719 Pine @idge Naples, FL 3y9

Titles City / State / Zip

10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 contained in Chapter 119, F.8. The information indicated
on this application is true gnd accurate, and my signature shall have the same legal effect as if made under oath.

&

Ll 27/oy  Q39-204-3304

| OFFICER OF DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE AND

oR PRIN{53 NAME OF SIGNQ

A

S A 2 ¥



