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e LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO NOT WRITE IN THiS SPACE

APPLICATION FLORIDA DEPAF{TMENT OF STATE
FOR Jim Smith
Secretary of State - r
REINSTATEMENT FILED

0D JAN -4 AHID: 07

PN Y I

20 Addressgq‘r a6k s indortot ity 40Y ey, enter the correct

e D R fb SR 0R

Address

Florida Heim, Imc |
’ : M, Isl . F1 34145
1105 Shenandoah City and Stftl;:co sland 4 Zip Code

Marco Island, F1 34145

J

3. It Principle Office Address is different from mailing address, enter
address below:

City and State

$8.75 Additional Fee required _

4. Date Incorporated or Qualified 5. FEt Number - |_FEI.Number Applied For __6.
= — “{or a Certificate of Status~

To Do.Business.inFlerida___~ .~ . - et e e memee s

07/01/93 65-0395275 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
t 2 3 (Do NOT Use Post Office Box Numbers) 4
P Heim, Josef 1421 Caxambas Ct, Marco Island, F1 34145
- - .|.Marco .Island, F1 _34145. _

_VST_| .Heim,_ Else - 1421 Caxambas Ct.

SIO00O3033939s53232——2
_Dl.- 15/00-~01001-—002
S, G2

INDNOO3039953——=
~31/15, ’DU—~DIDI31--—IJﬂ'3

CR2E04¢ (8/92)

9. It changed, new regi , - .
8. Name and Address of Current Registared Agent Webster, Ronald
e = -~ Street Address (Do NOT Use P.O. Box Number) -
James W. Amburn 985 N, Collier Blvd.
5117 Castello Dr. Street Address {Do NOT Use P.O. Box Number)
Suite 1
Naples, F1 34103 Gity State | Zip
Marco Island FL. 34145

ion, am familiar with and accept the obligations of Section 607.0505, F.S.

o /03 200

NT MUST SIGN

10. |, being appointed the regist ed
Signature of
Registered Agent ____
{See other side for

11. |f this corporation ié a non-profit with .R.S. 501(c}(3) tax exempt status, check this box I:l additional information.)

12. Does this corporation pay any intangible tax to the (See other side for intormation
Dept. 6f Revenue under S. 199.032, Florida Statutes. Yes [x] No [] on intangibe 1ax)

13. | centify that | am an officer gy direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement applicatifffithe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617 0401, F.5., and that all
fees owed by the corporatibh|have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect as # made ;

under cath.,
s -
ignature of
Ofgf;icer or Director Date _Dec.19 N 1999 Daytime Phone # 941 384 0839

Josef Heim, President

Typed or printed name of signing officer or director




