PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHEY F‘~
COHPORAYION i &3 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT % Secretary of State
NS / DIVISION OF CORPORATIONS
Xt

A

DOCUMENT # PoYcnd 1264607

1. Corporalion Name

Matthew R. Stachurski F.A

REINSTATEMENT o110

CR2EQ81 (6/10)

4, Datel ted or Qualified
bats incorportes o Qualfea € 1) /23 p)

5. FEI Numidp 99 7 ;l Applied For

Not Applicabte

2. Principal Office Address - No P.O Box # 3. Mailing Office Address
2492 6m,ndf\mress + Same

Suita, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

Naples, FL

fié Country A— Zip Country

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED 7] At

7. Name and Address of Current Registered Agent

Name

Matthew R. Stachurstl ¢

Street Address {P.O. Box Number |s Nat Acceptable}
432 é press Af

Suite, Apt. #, Etc.

Qa5 010a4 005 53145

Clty sf Code
8 1, belng appoint red agent of above
# Signature of
Registered Ag
# (,., &

ith and accept the obligations of section 607.0505 or 617.0503, F 8.

Dot é/ZQ/ 28/0

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Eachéﬂ'icer and‘or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Name of Street Address of Fach
Offrcers and/or irectors Officer and/ar Director

City / State / Zip

P |Merthow R Stachursks| 349 Gvard Cypress CF

T

Naplas Fr 34T

E-mail Address: ma_.Hremabé ®aol.Comnm

{To be usad for future annual report notlflcation)

axeclie this application as provided for in chapter 607 or 617, F.S. | further certify that when
b corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S.. that all
indteated an this application is true and accurate, and my signature shall have the same legal effect

éKze-/za/a 227-g23-/222

C SIGNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

/

-



