-

: PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.
APPLICATION 5, FLORIDA DEPARTMENT OF STATE

FOR .v £ 2 SKathorIno Harrls EILED
N ecretary of State
REINSTATEMENT 88/ DIVISION OF CORPORATIONS

DOCUMENT # P94000044516

1. Corporation Name

PHASE XV, INC.

Principal Plzce of Business

267 COLONADE CR
NAPLES FL 36103

us )
If above addressas are incorrect in any way, line' through incorrect information and enter correction below. E'NSTAEMENLMQQ_(
2. New Principal Office Address, If Applicable 3. New Mailing 0fﬁoe<ﬂdms. HApplicablé N 4. Date | ted or Qualified

7 ToDo in Florida T-
Sulte, APt , eic ?é‘ﬁgmwg&'_‘_“ ° ress 06/14/1

Maiting Address

5. FE! Number Applied For
City & Stale Cily & State C 650522050
Zip Country Zip M Country ' $% 74 fih
.?"t /e 3 CERTIFICATE OF STATUS DESIRED [} o

7. Mames and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
_ITi!Ie(s) ) and/or Directors s Officar and/or Director ‘ City / State / Zip
D BOU-SLIMAN, GEORGE K 237 COLONADE CIRCLE NAPLES FL
D BOU-SLIMAN, BARBARA 237 COLONADE CIRCLE NAPLES FL
100002029791 -2
Wk 750, 00 w750, 00
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registersd Agant
Name Iy
g
BOU-SLIMAN, GEORGE K [ Stroet Addrons (P.O. Box Number s Not A
237 COLONADE CIRCLE s
NAPLES FL 34103 Silte, APt ¥, €1C.
Chy State | Zip Code

10. 1, baing appointed IWﬁm. am familiar with and accep! the obligations of Saction 607.0505, F.5. =
Signature of o Lo . E f :-- : i 2
[Reggistered Agent Date / /

N~ __— REGISIERED AGENT MUST SIGN
= = =

l 11. | cerlify that | am an officer or direcior or the recslver or trustee empowered to execute this application as provided for In chapter 607 of 817, F.S. | further cartify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quadify for an exemption under saction 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect ss f made under oath.

a4l
Io/,({?;? y3y 7865
d ¥ aytime Phone #




