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Vo 2, Shaw)  (orporatitr— SECRETARY OF STATE
TATAVASSEE, FLORID!
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If above addressas are incarrecl in any way, I|n9 1hrough mcorrecl information and enler correstion below.

3 New Puncipal Ofice Address. It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Gualified
To Do Business in Florida
CSuite, Apl. 4, elc. T, Suite, Apt. ¥, etc.
) - 5. FE1 Number Applied For

Cily & State Gty & State bf ~050 88 . Not Appticable

Zp l Counlry ap Country ' CEATIFICATE OF STATUS OESIRE i )

7. Names and Slreel Adclressos ol Each Officer and.’ar Dlrectcr (Florida nonproiit corporalions must list at least 3 direciors)

- Name of Olficers. Streel Address of Each
Title(s) and’/or Dureclors Officer and/or Director Cily / Stale / Zip
2 o 3 (Do NOT Use Post Oftice Box Numbers)
Pees | Eusene Shaw yo2§ Cleveland Ave |Ft. Myers, Fla 33901
7 T
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o
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8. Name and Address of Currenl Regiiislered Agent 8. Name and Address of New Ragléleret‘ Agent

Name Eug M 2 é-/m »

Sireet Address (P.O"Box Numa? Not Acceplable)
Yoz £ telosd Ave

Suite, Apt. #, Elc.

City State

- Ft NMyers FL Zip%f%f’oé

[

jon, am famifiar with and accept ihe oblightions of Saction 607.0505, F.5.

e Y#-29-95

10. ), being appainied Ihe regiwm\rol the ab

Signature of
Ragistered Ageni

UCsE ._g HA 1/1/ HEGHTEHED AGENT MOST SIGN

1. This corporation owes or has paid the current year B/ (See ather sids for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12, | certity that | am an cificer or director or Ihe receiver or fruslee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcalion, the reason for dissolulon has been eliminated, the corporate name satishes the requirements of section 607.0401 or 817.0401, F.§ , that ali fees
owed by the corporation have been paid and tho names of individuals listed on 1his Jorm do not qualify for an exemption under saction 118.07(3)()), F.8. The informalion indicated
on this application is true and accurale, and my signature shall have the same 164 Bt as H made under oath.

SIGNATURE: /\nJ/ _— ‘t-~ TR- ¢ o
SIGNATURE AND TYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Dﬂﬂlml’.‘ Phone #
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