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PLEASE HEAD ALL |NSTRUCT|ONS BFFOHE COMPLETING THIS FO, M,,M
APPLICATION, 1 <8k APy
COR (\ﬁ{ % FLORIDA DEPARTMENT OF STATE L
REINSTATEM ; J’E DIVISION OF CORPORATIONS L
T ' 7 : Y- AMIl: 06
DOCUMENT # P 94 00000 9323 9B MAY -1
1, Corporation Mame SECRETARY OF STATL
FORT MYERS BEACH SCOOTERS, INC. TALL AHASSEE, FLORIDA
] R |
Mailing Address Prmcwpal Place ol Business
1698 Estero Boulevard 1698 Estero Boulevard 41'"'"_"'!;’, -B':q -~U'flj‘~"4E-~— “‘""4‘

Fort Myers Beach, FL 33931 Fort Myers Beach, FL 3393 L0, 15 H”DEB [

It above addresses are incorrect in any way, ing hrough incorrect information and enter carreclion below. DO NOT WAITE IN THIS SPACE

2. New Mailing Address_ If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Sulte, Apl. #, eic. “Suile, Apt. 4, etc. L
5. FEI Number Applied For
Cily & State T T Gy & State ~] 65-0467455 Not Applicable
,,,,,,, o 5 )
Zp Couniry 7 | Couniry CERTIFICATE OF STATUS DEsmEDij $8.75 Additional Feo required

7. Names and Street Addresses of [ach Olficur dﬂd ar Dneclor (Fionda nonprolll corporal»ons must st at least 3 directors)

Namo of Officors F Street Address of Each
Titla(s) and/or Diractors Officar and/or Direclor City / State / 2ip
1 2 e | 3 {Do NOT Use Post Office Box Numbers) 4
D JOHN WALLISCHECK 1698 Estero Boulevard Fort Myers Beach, FL 33931

T Q% - -‘_u 77 j

8. Name and Address oi-Cyfr_ani ﬁégfistg[qdi&érl 9. Name and Address of New Regislered Agent

Name

JOHN WALLISCHECK

Street Address (P.O. Box Number is Not Acceptabie)

1698 Estero Boulevard Stite, Apl. #, EIC.

Gity State | Zip Code

Fort Myer‘s Beach, F1 33831

above nahed corporation, am lamiliar with and accepl the obligations of Section 607.0505, F.S.

Signature of
Rg;iaTered Agent Date _May N N 2l 998:‘ .

REGISTERED AGENT MUST SIGN

(See ather side for

N
11.\" this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_| adaienal inormation)

12. Does this corporatlon pay any mtanglble fax to the (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No D on Intangible tax.|
13. | da hereby cerlify that the |nlo;r1_n;a;1.subp\;rd wnh Hus filing is vojintanly furnished and does not gualily for the exemption stated in Section 139.07(3}(k), Florida Siatutes. | re-

lease the Division of Corporations from any liabilily of non-compliange with Section 119.07{3}(k) in the event that tha information supplied is deemed exempt from public acocess. |
certify that | am an officer or director or the receiver or Irusiee empgdwered 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filin

thig reinstatemangapplicapgn the reason fos dissolutign has been dliminated, the corporate name satisfios the reguirements of section 607.0401 or 617.0401, F.S., and that alt
rmation indifated on this application is true and accurate, and my signature shall have the same Iega! effect as if made

CR2EDAD (6/94)

tor 5/1/98 941 463 1007

Direc )
ED NAME OF SMGNING QOFFICER OR DIRECTO! Date Daytlme Phone #



