‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,

G HRRyFREM:

JIM COLOSIMO, INC., P.C.

| Frinclpal Fiace of Business

APPLICATION FLORIDA DEPARTMENT OF STATE AL
FOR Sandra B. Mortham FILED
Sectetary of State -
REINSTATEMENT me? DIVISION OF CORPORATIONS ey Moy 20 12
DOCUMENT # P30517 SECHETART UF STALL
1. Corporation Name TALLAHASSIE, | LORIDA

Malling Address

4039 TAMIAMI TRAIL NORTH
NAPLES FL 33940

4099 TAMIAMI TRAIL NORTH
NAPLES FL 33940

LD T

if above addresses are incorrect in any way, king through incorrecl information and enter correction below.,

2. New Principal Qflice Address, lfﬁgﬂlicaplc 3. New Mamng Office Address, If Ap ligable: /\/ 4, Date Incorporated or Qualilied
; 7rail /7/\/ %/cl)?q . Z“" ey “/ To Do Businass in Florida 08/13/1990
ulte [
)/ - 205 5. FE) Number Applied For

City tate 25"1097342

ﬁ@/ﬁj /—/{« | | NotApplicable |

Country Country 6. CERTIFIGATE OF STATUS DESIRED [] $8.75 Additlonal Fee required

f z { S E? V/‘Q - - SA for a Certliicate of Status

i 7. Names and Streel Addresses of Each Ofiicer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Thie(s) ang/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbeors) 4
PD COLOSIMO, JAMES R. 6825 GRENADIER BLVD., #2001 NAPLES FL 33963
S COLOSIMO, KAREN R 6825 GRENADIEA BLVD., #2001 NAPLES FL 33963
REINSTATEMENT "
et e
8. Name and Address of Current Reglslerad Agent 9. Name and Address of New Reglstered Agent
Name
ECKERTY, THOMAS G, ESQ. Giroot Address (P.O. Box Numbar (5 NoL A b
12734 KENWOOD LANE, SUITE 89 roatAddress (0. Box N IR D oo gg 4 - o
FT. MYERS FL 33807 Sulte, Apl. ¥, Etc. 26797010582 =-013
k00, 00 w70, 00
City State | Zip Code
- FL

Registered Agent _— \ ..

10. 1, belng appointed 1

Bignature of

reGlsTeERED AGE

rporation, am familiar with and accep! the obligations of Section 607.0505, F.5,

Date ”‘/("?/‘?7

MUST SIGN

] 11. This corporation owes or has paid*rhg current year

Intangible Personal Property tax due June 30.

(See other side for information

Yes L__I No D

on Intangible tax.)

il

oL et b otoe e DR

12. | certlly that | am an officer or ditector or the recelver or rustee mpowered to execute this application as provided for In chapter 607 or 617, £.5. | further certify that when fifing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name eatistios the requirements of section 607.0401 or §17.0401, F.S., that all {ees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3)(i), F.S. The |nformat|on Indicated
on this epplication is true &nd accurate, and my signature shall have the same legal effect as il made under oath,

SIGNATURE: . - %{A’v

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UJJQ/()’? 942D -B03Y

Date Davime Phone 8

CRZE040 (3/97)



