. ___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION |

L A

. FOR FLORIDA DEPARTMENT OF STATE F“—ED
; DIVISION OF CORPORATIONS -
REINSTATEMENT e#®’ g7 apR -9 Pt 1139
DOCUMENT # P94000026031 N OF STAIE
1. Cosporation Name _ T%EE; E‘E\Fé SI\EE? l'LOR'IDA

Marval of Southwest Florida, Inc.

Mailing Address Principal Place of Business
Unit 202C - Bermuda Dunes

1290 batero BV e 33031 seve | REINSTATEMENT45.47

Il abave addresses are incoirect in any way, hna through incarrect information and antar correction below. DO NGT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Prncipal Oflice Address, If Applicatle 4. Date Incorporated or Qualihed
. To Do Business in Florida
Suile, Apl. #, e1c. Suita, Apt #, elc. Aprdl 5, 1994
5. FEI Number Applied For
—————rrr—— -
City 8 State City & State ) Nol Applicable
—- € .
Zp Country Zip Country GERTIFICATE OF STATUS DESIREDE ] |
7. Names and Street Addresses of Each Oﬁn_c?é;gfgr‘ Director (Florida nonprofit corporations must list al least 3 dirgciors) B
Name o! Officers . Street Address of Each .
Title(s) andror Ditectors Officer and/or Dirctor Gily / State / Zip
1 2 3 {Da NOT Use Post Olfice Box Numbers) 4
DPT Patrick Valeriano 683 Barton Street East Hamilton, Ontario, Canada
DVs Mary D. Valeriano 683 Barton Street East Hamilton, Ontario, Canada
3000021 39563——4
wkR]0BE, 75 wk¥1086. 75
B 8. Name and Address ol cvﬁ;;ggi-nagislered Agent ) 8. Name and Address of New Reglatered Agent .
Name

Christopher J. Shields .
1833 Hendry Street Strest Address (P.O. Box Number is Not Acceptable)

Fort Myers, Florida 33901

Suite, Apt. #, Elc.

Cily State | Zip Code

FL

gent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.8, /
]’ ¥

—- Date _%
(Sea other side for

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, chec&this box I:I addiional information.)

10,“"I. being appeinted the registe,

Signature of
Registered Agent .

REGISTERED AGENT MUST SIGN

.

12. Does this corporation pay any intangible tax to the IE( {Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 No on intanglble tax.)

13. | do hereby cartify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption slated in Section 118.07{3){k), Florida Stattes. | re-
lease the Divisiort of Corporations from any liability of nen-compliance with Section 119.07(34k} in the event that the information sug lied Is deemed exempt from public access. §
cerlily thal | am an officer or director or the receiver o kusiee empowered to execute this application as proviged for in chapter 607 or 617, F.8. | further cenrtity fiat When filin
this reinslatement application the reason tor dissoluhon has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or £17,0401, F.5., and thal a
fees owed by the corporation have been paid The infarmation indicated on this application is true and accurate. and my signaiure shall have the same IGCI effec] as it made

under path ?"Jy
SIGNATURE: f KA At s J/§5 Patrick Valeriano. . }// /7 %S - 658
| stoATURE AN TYeeD on printr AGNING OFFIGER OR DIREGTOR "~ Lo DT Bamepenr T



