PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

aow FLORIDA DEPARTMENT OF STATE
CORPQRAT!ON

e Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #’P@Lloomﬁlu’ﬂ

Arboretum Corporation

AODD04EsET994 31 —— 10
=11/06/01-~01076--001

FERE 000 ReANTSD. HU‘

e

2. Principal Office Address 3. Malling Office Address -y
1264 Villa Portafimno 1264 Villa Portafino EENST&?EMEM@M,
Suite, Apt. #, efc. Suits, Apt #, etc. ’
4. Date Incorporatad or Qualified
To Do Busi in Florida 07/12/94
City & State City & State .
. FE) Number . . Applied Fi
Naples, FL Naples, FL ww@aqt;cl Nomppu:bb
Zp Country REEN Country - 75 agui H
34108 USA 34108 USA awmwmr«%ﬂnﬁmw'ﬂ”",mfﬁﬁﬁﬁgigﬁﬂm
7. Name and Address of Current Registered Agent 1 L l-'-’l.l-—_:l::
Name
Mr. William Rosenthal gk B.?S
Street Address (P.0. Bax Number is Not Acceptable) X
v~ L4071 Williams Road — @
-*f* Sulte, Apt. #, Ete. L&
T i City State Zip Code
Esterno FL | .0,z
B. 1, being appointed the registerad agent of the above named, , am familiar with and accept the obligetions of section $07.0505 or 617.0503, F.S.

mdm@ﬁmﬁﬂw o O 70/

REGISTERED AGENTMUSTSIGN 17711 4am Rosenthal

CRZEO81 (00)

9. Names and Street Addresees of Each Officer and/or Dirsctor (Fiorida nonprofit corporations must tist at least 3 directors)

of Each
Titlos r:ﬁn;:rd Wﬁ%’c City / State / Zip
P/D Sylvia Rosenthal 1264 Villa Portafino Naples, FL 34108
T/D Mr. William Rosenthal 4071 Williams Road Estero, FIL 33928

10. | certify that | am an officer or director or the receiver or trustes amp dto st this appli a3 provided for in chapter 807 or 817, F.5. | further cestify that when filing

this reinstaterent application, the reason for dissolution has been eliminated, the corp name satisfies the requ of saction 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals, on this form do not qualify for an exemption under section 118.07{3)(7), F.S. The information indicated
on this application is true and accurate, and my signature shail mlegaleﬁauaslimadoumoaﬂ\.

SIGNATURE: WL /am ﬂpﬂfw/ﬁﬂé -7 P4/-HE-9F 7

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR Tyt Phons
William RosenPRal ¢




