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1. Clporation Name fel LLan
D & G COMPANY OF SW. FLORIDA , INC.

Principal Place of Business Mailing Address
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if above addresses are incorrect in any way, line through incorrect information and enter correciion below

2. New Principal Office Address, ' Applicable 3. New Mailing Office Address . If Applicable 4. Dats Incarporatad or Qualified
To Do Business in Florida
Suite, Apl. #, efc. Suite, Apt. #, atc. mﬂ"yim
5. FEi Number Applied For
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- 5. p A dditio co roa
Zip I Country o Country CERTIFICATE OF STATUS DESIREC [} Sl :
7. Namas and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at Yaast 3 directors)

Name of Officers Streat Address of Each

Title(s} andfor Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Poast Office Box Numbers) 4

D SIMMONS, GARY L 13880 12TH-AVE-NW~ —-NAPLES-FL-33000—
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B. Name and Addns;ymy(n( Registared Agent 9. Name and Addrass of New Reglstered Agent
Name

S,MMONS' GARY L Street Address (P.O. Box Numbaer is Not Acceptable)
7228 GASPARILLA DR
BONITA SPRINGS FL 34135 Sulle. Apt. #. Eic.
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10. |, being appointed the registeghd agent OW named corparation, am famlliar with and accep! the obligations of Saection 607.0505, F.5.

. . ]
Signature of . . — 9,— g
Registered Agent (/f aﬁfﬂz Date '/ Z ;

] / GISTERED AGENT MUST SIGN ;
11. This corpw owqg or has paid the current year {Sae other sids for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax )

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 507.0401 or 617.0401, F.9.,
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under ssction 119.07(2){i), F.5. The inf
on this application is true and aggurate, and my signglure shall have the sama legal effect as f made under oath.

12. | certify thal | am an officer or director or the receiver of irustea empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further cenrtify thal h(s@in I l
on indi
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