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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s@tw, FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham ;-ﬂ [
FOR \% E Secretary of State ALt
REINSTATEMENT 5% DIVISION OF CORPORATIONS on BPR 10 A 8 27
CE RV 3L By -
DOCUMENT # %0060 65046
1. Corporation Name Q) Ff W l“
- TORIDA
DIROCCO DEVELOPMENT CORPORATICON
Principa) Place of Business Mailing Address
2254 Queens Way
Naples, FL 34112
If 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. Date Incorporated or Qualified
To Do Business in Florida 1663
Suite, Apt. #, etc. Suile. Apt. #, etc.
5. FEI Number Applied For
City & State ‘ Cily & State 65-0437578 Not Applicabie
- " 6' ulrn
P Country Zip Country CERTIFICATE OF sTATUS DESIRED (] [RTHRM RS

7. Names and Straet Addresses of Fach Qfficer and/or Director (Florida nonprofit corporations rust list at least 3 direciors)

Name of Officers Street Address of Each
Tltla(s} and/or Directors OHicer and/or Diractor City / State / Zip
1i 2 3 (Do NOT Use Post Office Box Numbers) 4
P,VP ‘ ‘
S, T | Thomas DiRocco 2254 Queens Way Naples, FL 34112
i
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Thomas DiRocco Street Address (P.Q. Box Number is Not Acceptable}
2254 Queens Way
Naples, FL 34112 Sliits, Apt ¥, Eic.
City Sléaltj Zip Code

10. |, being appelnted the registar

farmitiar with and accept the obligations of Secjon 807.0505, F.S.
Signature of =~
Registered Agent

Date ’;/- /- ?8
TZOT2E,

f fwyof atio)

HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yesd Nold on intangible tax.}

12. | certify that | @m an ofticer or director or the receiver or truslee empowered 1o executs this application as pravided for in chapler 607 or 617, F.S. Hurther certify that when filing
this reinstatement application, the reason for digsolution has bean eliminated, the ¢corporate name satislies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the obrporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

% L ¥--58

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

SIGNATURE:

CR2E040 (1/98)




