PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndra B. Mortham
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  PQ3000073838 CTRER I RN 22

1. Corporation Name Lo

BRADENTON GROUP, INC. it 4 wr DTARE
1 LLEHASSEE, TLORIDA
Principal Place of Business Mailing Address
1376 LANDMARK COURT 1 78-LANDRARK-COURT
FT MYERS FL 33¢189 FMYSARS EL-33210 J
T us us
H above addresses are incorrect in any way. line through incorrect information &nd enter rr@on below.
Z New Prncipal Office Address, H Applicabie 3. New Malling Office Address, If AjRlicable 4. Date Incorporated or Quaiilied
P.0. Box 2139 N To Do Businass in Florida 10 1993
Sulte, Api. #, eic. Suite, Apt. #, etc. \ ’25!
St. Mary's, Ontarjo, 5. FEl Number Appli
plied For
City & Stale City & Stale
ty y & Sta N 650501277 Not Applicable
: 8
Zip Country Zip Country ' b
CERTIFICATE OF STAT
N4X 1Al Canada US DESRED L]

7. Names and Sivest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 diractors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D FURTNEY, PHILIP L 1376 LANDMARK COURT FY MYERS FL 33919
: HOOOO 2093 1 =6

2/17737-=01157--011

g, Name and Address of New Registered Agent

8. Name and Address of Current Reglsterad Agent

Name
Thomas F. Egan

UNMRH“‘"‘ WNNA Strest Address (P.O. Box Number is Not Acceplable)

12734 KENWDOD LANE 204 Park Lake Street

STE 85 Suite, Apt. #, Etc.

FT MYERS FL 33807 City Slate | Zip Code
Orlando FL | 32803

10. 1, baing appointed the registered agent of th ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of %234 5 éﬁ\ /%:;
. 7 Date '/ b

Registared Agent _
HEGlSTEREDéﬁ'ﬁ&T MUST SiGN

CR2ED40 (7/96)

{Swea other side or information

11. Dqes this corporation pay any intangible tax to the ,
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ 1 No L] on intangibie tax.)

12. | cortify that | am an officer or director or tha recsiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatament application, the reason for digsolution has been aliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S,, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 118.0%(3)(), F.8. The information indicated

on this application is true and accurate, and my signature shall the same legal effect as if made under cath.

Pae Daytime Phone &

SIGNATURE:

R PRINTED NAME SIGNING OFFICER OR DIRECTOR




