PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith !
im il
FOR Secretary of State HLEE
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P93000085291 020EC 31 AIO:

1. Corporation Name S E C HEME“}'-‘.H\{ "}F c;TJj‘\TE

L. WAYNE DEWHIRST, ALA., P.A. TALLAHASSER, FLORIDA

Principal Place of Business Mailing Address
B [ R

# #1
NAPLES FL 34110 NAPLES FL 34110
us us FRFE IO B L 3301
B REEE (SRRNRENNE:
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ’
- 2. New Principai Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida 12’09/1993
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FE! Number Applied For
Tity & State City & Slate 65-0453711 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] [N R oy s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | et Ofers  Spasmede 4 S—
D DEWHIRST, L. WAYNE 12052 TAMIAMI TRAIL NAPLES FL 34110

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

"L WAMNG DEWNEST
223 CHRUERE Wi W
~ RAPLES i 570

nt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.§. or 617.0505, F.S.

Signature of
Registerad Agent

A AFIRE REQUIRED e YW (22

V [ P N OEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceniify that when filing

this reinstatament applicatign. the rgason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
g off paid and the names of individuals listed on fhis-ketth do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

AF REQUIRED 1%/ [0~

i RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N I' “h

CR2E040 {8/02)



