PLEASE BEAD ALL INSTFIUQTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLICATION
EOR Sgndra B. M]?gth?m
ecretary of State .

REINSTATEMENT osiom O CoRFORATIONS FILED
DOCUMENT # P 94000008541 ) .

1. Corporation Name 99 Jﬁﬂ ! l AH 9' B?
Johnson & Company Trade and Finance SECRETARY OF STATE

International, Inc. : TALLAHASSEE. FLORIDA

Principal Plage of Business . Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE STAEMNFE ! g iq

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4, Date Incorporated or Qualified
990 Tamiami Trail N. To Do Business in Florida . ]_/2'4/9 4
Suite, Apt. #, etc. Suile, Apt. #, elc.
Suite 400 - - 5. FEI Number Applied For
Cily & State T City & owmte . — il B Nm Apalicable
Naples, Florida per D
Zip - Country Zi Country 6. $8.75 Addlﬁunal Fee eq
a1 03 s CERTIFIGATE OF STATUS DESIED [ e Cerlificste '
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit éorﬁc;;fﬁiné_'hust list at least 3 directors)
Name of Offiicers Street Address of Each
Titte(s) and/er Directers Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers] 4
4099 Tamiami Trai 1 North
P/3/D| Sheldon Starman Suite 400 Naples, FL 34103
. Bl T e

01T B3-——Dll_ii33-—l3
***1558.?3 s 1 358, 75

8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
i T ) Name i
Sheldon Starman
“Street Address (P.O. Box Number is Not Acceptable)
4099 Tamiami Trail North
Suite, Apt. #, Etc.

CR2E040 {1198)

Suite 400 .
City State | Zip Cade
Naples FL | 34103

10. [, being appointed the registe, e agent of the above named corpai n am familiar with and accept the ob]ugatians of Section 607.0505, F.3.
Signature of / /
Registered Agent Date /! 7' 9?77

REG]STE/B‘E'D AGENT MUST SIGN

1. This cgrporatxon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes A Nol] on intangibie tax.)

12. I certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapler 607 qr 817, F.S. | further certify that when filing
this reinstatement application, the reason far dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
awed by the comoration have been paid and the names of individuals listed an this form do nat qualify for an exemption under section 119.07(3})()), F.S. The information indicated
on this application is true and ac , and my signature shall have the same legal effect as if made under oath.

SIGNATURE: e LN 22 odD
NATURE AND TYPED QR PRINTED NAME SIGNING OFFICER OR DIRECTOR Daytime Phone #
Sheldon Starman . T -




