PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘OAT'ON i i FLORIDA DEPARTMENT OF STATE
OR ‘ ‘-. ‘ . Sandra B. Mortham 6

H’_NSIATEM ent e B D.Vi?::iasmn@) FILED
DOCUMENT # ‘P?)M GBFEB -9 AM10: L5

1. Corporation Name

Franklyn Development Co. of Lee County, Inc. e CRETARY UF STATE
| AL ARASSEE. FLORIDA

,,,,, |

REINSTATEMENTZ -9

24626 Ivory Cane Drive
Bonita Springs, FL. 34134

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, I Applicable 4. Dale Incorperated or Qualified
To Do Business in Florida
Suite, Apl. ¥, atc, Suile, Apl. K, eic. 11-12-9
5. FEI Number Applied For
City & State Cily & Stata 65-0547563 Not Applicable
I 8. .

! i $8.75 Additional Fee required
zp Country Zip Country CERTIFIGATE OF STATUS DESIRED ] SR
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporations must lis! at least 3 directors)

Name of Officers Street Address of Each lv 4

Title(s) and/or Diraclors Officer and/or Director Cry 7 S1ate / Zip .
1 2 3 (Do NOT Use Post OHice Box Numbaers) 4 ,,

&MMMWW

418 “c05 Sawgrass Fr. 3mn‘aw 28
3134

NP P TOLODRA02 TP —6
: : 03/ /01401 1

BERETSE. TS ek 7SE, 75

TOOOSA 202 P -
-0/ 18/36--N10534 (12
o . 8. Name and Address of Curreni Registered Agent 9. Name and Addma Agﬁ”wﬁn Py e

. Name
ssell Berzin QJ ev(
b . ‘—f f S‘I vl Z SCuA/SrfleS t-rt;'ei Address (;abé(o%Nsumber Not%ﬁ,plablg}/lﬂjﬁ
T

Wieklif£o, OH— 440692 A& 2202 SAUCRASS
:fo\, . x i '6( ' { Ci’ tale | Zip Code
bonire Sprivge, FC 3413 Y Bowan SAINGS FL| 35,24

10. |, being appointed the registerad agen! of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
Signature of
Registered Agent 2!&0@ \ f S I Date /.?—///?_)7_ i

EGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other sida for information
' Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No E:l on intangibla tax.)

12. 1 certify that 1 am an officer or diracter or the receiver or trusies empowered ta exacuts this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting
this reinstatement application, the reason for dissolution has been elminatad, the corporate name satisfies the requiraments of section 607, 0401 or 617.0401, F.S., that all fees
owsd by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07¢3)(i). F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oalh.

SIGNATURE: ﬁmm‘)"’g X 'u,-l: B’E;:u . aff‘l ,_lc, 7 UGS 0)5 |

HINTQD NAME OF BIGNING OFFICER OR DIHECTOH Daytime Phone #

CRZEC4D (12/96)



