Mol AL ALL INO L RUL HTUND DErUIe !

APPLICATION
EOR FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS F I LED
REINSTATEMENT

Feb 01 1999 8:00 am
DOCUMENT # p94000014981 Secretary of State

1. Corporation Name

Maple Tree Inn, Inc,

Mailing Address Principal Place of Business
Unit 112
Ft. Myers, FL 33908
It above addresses are incorrect in any way. line through incarrect information and enter corcection below. | . DO NGT WRITE IN THIS SPACE
| 2_ New Mailing Address, If Applicable 3. New Principal Ofiice Address, Ii Applicabie 4. Date Incorporaied or Qualified

12951 _Metro Parkway 12951 Metro Paxkway | T0pofsressiniines

Suite, ApL ¥, eic. Suile, Apl. ¥, Bic. __bz2/24/199%4
5. FEI Number

Cuy & Sias : Ty & State NV S - DHLDS TS

FL_ | Ft. I&fﬁfff, f'f B 3 —
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ¢
33912 Usa 3391 L__k‘_u___

7. Names and Street Addresses of Each Otficer and/or Direclor (Florida nonprofit corporations must kst al least 3 directors)

Applied For
Not Applicabla

£8.75 Addiional Fee hequired
for & Cetlilicate of Status

R~

Name of Ollicers Street Address of Each
Titke(s) and/or Directors Oflicer andor Diceclor City / State / Zip
1 2 3 {Do NOT Lise Post Otlice Box Numbers) 4
DP Dellagnolo, Hermann 12951 Metro Pkwy. Ft. Myers, FL 33912
SN TR e ——
) P s 1 I N 1 a T
w1050, 00 1050, 00
——m ———ee— A
8. Name and Address of Currenl Registered Agent 9. Hame and Address of New Regislered Agent
“HName

Hermann Dellagnolo L i .
Street Address (P.O. Box Number s Nol Acceptabi;

15200 8. Cleveland ave,.
Unit 112 s 1i2345_slu14_ta.t:ﬂz_Lar_kwiz___,,_
uite, Apt #, Etc.

Ft. Myers, FL. 33908
City _— State | Zp Code
Fort Myers, F[_| 33912

h.and accept the obligations of Section 607.0505, F.8

---- Date _____I :_1 _L'L"jszr———— T

{See other side for

11. if this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box [_] sdgtona inlormalion.)J

CR2ENAD (694}

10. 1, being appointed the regisiered agent ol Ihe-atove named corpeyali

Signature of
Registered Agem __

12. Does this corporation pay any intangible tax to the : {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on intangible tax )

13. ldo hereb&oenil‘y that tha information supplied with this filing is volurﬁarily furnished and doas not quatily tor the exemplion stated in Seclion 119.07(3)tk), Florida Statutes. | ra-
leasa the Division of Corporations from any liabllity ol non-compliance with Ssction 119.02{3)k} in the event that the Information supplied is desmed exampl from public access |
ceortity that | am an glficer or direclor of the raceiver or frustee empawered to executs this application as provided tor in chaplar 607 or 617, F.5_1 turther certify that when litin
this reinstatement applicalion the reason fareissolulion has, eliminated, the corporate name salishes the requirements of section 607.0401 or 617.0401, F.S, and that afl
fees owed by the corporation have id. The i wated on (his apphicalion is true and accurale, and my signature shall have the same logal eflect as it made

uncer oath,

SIGNATURET & —5 — Sormmy e ﬁ/?ffd‘i%?//* /54 645

Date Oaytime Phona ¥




