¢

AR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRNROVE L
e/ AND

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 OCT 3 l PH l'l= OB
DOCUMENT # P93000031 SECRETARY OF STATE
t. Corporation Name 0 3 393 TALL AHASSEE- FL RlDA
LOTTOWORLD, INC.
[ Principal Place of Business Maifling Address

2150 GOODLETTE ROAD 2150 GOODLEYTE ROAD

STE - goo STE - 200

NAPLES FL 83040 NAPLES FL 33040

- hh L b s ﬂ‘

: . RERSTATEMENT qn

If above addresses are incorrect in any way, ling through incorrec! informetion and enter correctionbelow. | reeeoieedeeeee
2. New Principal Oflice Address, If Applicablo 3. New Mailing Oftice Address, If Applicaklo 4, _[r)ats lngorilaorale'd t'):rl O_Léalmed

o Do Business In Floride
Suite, Apt. ¥, elc. Sulte, Apt. 4, elc. 04,29“993
6. FEI Number Applied For
Cily & Giato Cily & Sidie 650309704 Not Applicablo
- 6.
Zp F4lr o2 Country Zp 84,00 Country CERTIFICATE DF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)
Nama of Oflicers Street Address of Each

Titie(s) and/or Directors Officar and/or Direclor City / Stale / Zip
1 2 3 {De NOT Use Post Oflice Box Numbers) 4

DCD | SCHROEDER, DENNIS B 2150 GOODLETTE ROAD { STE - 200 NAPLES FL

DPD | HOLMAN, ALLAN R 2150 GOODLETTE ROAD / STE - 200 NAPLES FL

§T SCHROEDER, JUDITH A 2150 GOODLETTE ROAD / STE - 200 NAPLES FL

A0S 36344 — -5
-11/03797--N1100--012

Nk L0 kb TR0 00
Wy
8. Name and Addiess of Current Reglstered Agent 9. Name and Addr'ess of New Re‘gislered Agent
Nama

gmd;AMEs P':'D Streat Address (P.O. Box Number is Not Acceptable)

STE, 400 Sulte, Apt. #, Etc.

NAPLES FL 33940 City State [ Zip Code

FL

10. 1, being appoirted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

smawes F’?QMM/D Cﬁoy R . 29007

REGISTERED ARENT MUAS"I SIGN

11. This corporation owes or has paid the current year {See other slds for information
' Intangible Personal Property tax due June 30. Yes [*] no [ on Intangble tax.)

12. | certlly that | am an oflicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
4hls reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.8. The Inlormanon Indicated
on this epplication Is true and accurate, and my signaturg£hall have the same legal etect as If made under oath,

SIGNATURE: _& o 10/29/a7 T -6¥3-1E77

CR2E040 (8/07)

TURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Phone #

§k



