e . . o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TTS FORM. qD
CORPORATION FLORIDA DEPARTMENT OF STATE R
REINSTATEMENT Secretary of State 03 JuL & PH 6: 06

DIVISION OF CORPORATIONS

SECRETARY Ok* STATE

) TALLAHASSEE . FLORIDA
DOCUMENT # P94000036652

1. Corporation Name

ERICKSEN/KETCH CAY CORPORATION

SID2 1475002
’ DA A03~~0101T~-010 #1200, 00
2. Principal Office Address 3. Mailing Office Address 223 f-‘v
1367 Wood Duck Trail 1367 Wood Duck Trail ﬁgﬂgﬁg“gﬁﬁﬁ{ﬁ&%‘? "0
Suite, Apt. #, etc, Suite, Apt. #, efc. rE———

4. Date Incorporated ar Qualified

To Do Business in Florida 051’1 1/94

City & State City & State
5. FEI Number Apolied For
Naples
Naples . p 65-0494620 Nat Applicable
Zip Country Zip Country 6. $8.75
Additional Fee required
341 08 USA 341 08 USA CERT[F'CATE GF STATUS DESIRED D fora Certlilcale of Status

7. Name and Address of Current Registered Agent

-,
A

© Ericksen, Grover G.

Street Address {P.O. Bax Number is Not Acceptable)

1367 Wood Duck Trail

Suite, Apt. #, Elc.

State Zip Code

ty
Naples FL | 34108

B. |, being appointed the re

Signature of

/ & abov med corporaticn, am familiar with and accept the obligations of secnon B07.0505 or 617.0503, F.5.
oue | 5/13/03

CR2E081 (10/02)

Regi d Agent
- REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

+ Name of Street Address of Each , .
Titles Officers and/ar Directors Officer and for Director City { State { Zip
D Ericksen, Grover G. 1367 Wood Duck Trall  — - . Naples, FL 34108

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have bepef paj the n of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and I Signgkdte shall have the same legal effect as if made under cath,

5/13/03  (239) 784-1390

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona # -

SIGNATURE:

?7 7/((



