p .

FILED
BIVISION OF CORPORATIONS SaDEC -1 AMII: 36

DOCUMENT # P94000082898 SECRETARY OF STATE

1. Corporation Name , TAL LH [SFE, FLQRIDA
P.D. QUICK OF FT. MYERS, INC.

Principal Piace of Business Mailing Address

i - A A

FORT MYERS FL 33916

us
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) GMML E&‘ffto)"ﬂéf)r’ WﬂlA)S To Do Business in Florida 1”09“994
Suite, Apt. #, eic. : Suite, Apt. 4, stc. W = o o= )
w93 DEWVER WEST PRy §3SD]| 5 FE Number | [Aeplied For
ity & State City & State 650534388 Not Appl
plicable
Gocrens . Ca ry —
Zp Country Zip go50) CDL'U'“';A CERTIFICATE OF STATUSDESIRED I
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
1 2
PST TOMASELHO, ARNCLD R 1700-SE-15TH-STREET #210- FORTHAUDERDALE FL-33318
' I I
b SAUNDELS, RO ‘ J414R  DEWVEE we;r ;;gzgdg GoLbER , Co  goH/
v/

.... =8, Name and Address of Current Reglstered Agent _ ~ 9. Name and Address of New Registered Agent

Name
TOMASELLO, ARNOLD . Strest Address (P.C. Box Number is Not Acceptable)
1700 S.E. 15TH STREET
APARTMENT 210 Suite, Apt, A, Etc. -
FORT LAUDERDALE FL 33318

City State | Zip Code

10. 1, baing appointed the registarad agent of the above named corporation, am familiar with and accept the obligations of Saection 607.0505, F.S.

sgrawroot SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver o trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

W/ / 79 éﬁ )d/ér YAYZ o]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR 7 Date Daytima Phone #

SIGNATURE:




