e Ut LU Mo LU T TUNS BEFURE GUMPLETING THIS FORM.

APPLIC ATIO-IJ B FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
' Secretary of State
RE]NSTATEMEN LI ‘*" DIVISION BF CORPORATIONS

DOCUMENT £ W@mw e FILED

1. Cormporation Name , h QP MG, dnc.
' S9JAN 20 AMID: 27

- SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
Si00 Nortin Temiami Tr S100 North Tamiami Tr:
Svite a0 Svife 3o |
Naptes, ¢ 34123 MNaples, FL 21032
If abave addresses are Incorrect in any way, line through incorrect information and enter correction below. BE’WAMNT i g i
2. New Principal O(-hce Adc:lreSSH I Apphcable 3. New Malrmg Orfoe Address i) Applrcable 4. Date Incorporated or Qualify
o . L. ) . __ e To Do Business in F!ondye / 9 61
Sulite, Agt. ¥, efe. ! Suite, Apl. ¥, elg, - S 7
o . o . ) L 5. FE! Number Applied Faor
City & State ) City & State Cﬂf — OSOFely Not Aplicable
. e S S S = $8.75 Additionai Fi ired
Zip +{ Country ip Country CERTIFICATE OF STATUS DESIRE@ tor & Cortifioate of Stents.
7. Names and Street Addresses of Each Officer and/or Director_(Florida nonprofit corporations must list al least 8 dirgctors) o E o -
! Name of Officers Street Address of Each
Title{s) ' and/or Directors Officer and/or Director C[ty / State / Zp
1 2 . ] . .1 3 (Do NOT Use Pcal Office Box Mumbers) 4
PO : =7 ﬂﬁf‘*ﬂi /mfem, 7r.
/ )0 e
Lrb, tezderkeq SUite 90 ﬂaglfs FL 2403

vF v 5/& /?ar?‘-h 7&’7‘2{%/ '/'7T
= Lovid J. &ﬁf’)gﬂi"(/@/’) :%h,_ﬁ D O&lp/fsf [T 343

f — = . e S 2 T T

ZD1/25/39~- 01007015

8. Name and AddreSS of Current Registered Agent 8. Name and Address of New Registerad Agent

Pawd’ - Szem Ffmd) PA. [

SI00 /?0 i e I Sirest Adaress (P.O. Box Number 15 Not AcCaptanie)

CR2EQB! {12/88)

SE)[‘E 90 / Suite, Apt. #, Etc.

leples, L 3403 o7 - — e T

10, [, being appointed me registered agent of the agove named carporatlon, am familiar with and accept the cbligations of Section 6070505, F.S. -
- T " phe ///?"9*'5

GJSTEHED AGEN'I' MUST SIGN . .- N o -

Signature of
Registered Agent 2

(See ather side for information

11. ThlS corporatlon owes the current year |
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