1;"' ‘\ .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THls,,‘fP,fﬁM-.

SECRETARY OF 57472
PARTMENT OF STATE OIVISION oF ””RU;@EEQ‘TIFBHS
CORPORATION O Gecretaryof Stats 0
REINSTATEMENT DIVISION OF CORPORATIONS , 8 FEB i , PH !2 ' 5
DOCUMENT # ?
D 0500005003 \
WIG-GAUS, ING.
TOO11 21117
02511/08--01043--017 #1058, 75
2. Principal Office Address - No P.O. Box # 3. Maling Office Address
315 St. Andrews Blvd. 315 St. Andrews Blwd. CR2E081 (12/07)
Suite. ApL 8. etc. Sulte, Apl. ¥, elc.
C-3 Cc-3 4. Date Incorporated or Guatfied
To Do Business In Florida
Ciry & Swte Cry & Siate 02/25/2005
5. FEl Number Agphed Fer .
Naples, FL Naples, FL none _ Not Aplicable
Zip Country Zip Country 6.
34113 USA 34113 USA CERTIFICATE OF STATUS DESLREG
7. Nama and Address of Current Roglstered Agent
Name Walter T. Corman DThe reinstatement fee Is imposed, except in
circumsiances which the entity did nat receive
??E”é"t’:msgﬁa?é&“smbng Accepianle) the prior notices. By checking this box, you
. : are certifying the prior notices were not
Suie, Apt 2, Elc. received and requesting the reinstatement
Cc-3 fee be waived.
Cry Siate Zip Code
Naples FL {34113

B. 1. being appoinied the registered agent of the aboviy named corporation, am tamiSar with and accept the obligations of section 667.0505 or 617.0501. F.5.
Signature of M\_’ 2 - 6 - 0 8
Registared Agent Dala

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direcior (Flonda nonprafit corporations must list at least 3 directors)

Tittes Officers ,::dn;:ro:llreclors m:?.fﬁ? Sfrfa'ﬁ' City / Stata / ZIp
P, T,
S, D { Walter Gorman 315 St. Andrews Blwd. Naples, FI. 34113

R AITANY,
A/ =1 4
4

|
REiie [ wMENT Vo= US

10. ) cestity thal | am an officer or director of ihe Mceiver of Tustae eMpOwered 10 exeCute Tis application as provided for in chapler 607 or 817, F.S. | furer cefty thal when fiting
this meinstatamant application, the reason for dissofution has bean efiminsted. the corporate neme satisfies the requiremanits of section 607.0401 or 817.0404, F.S., that all feas
owed by the camoration have besn pakd and the names of Individuals fisted o this fanm do nal qualify for an examption contained In Chagter $19, F.S. Tha information indicated
on this applicalion is true and accurats, and my signature shall have the same legal effect as o made under cath,

SIGNATURE: YW’”«—\ A///:.cf:‘

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytms Phore §




