PLETING TH

G, FLORIDA DEPARTMENT OF STATE
1% Sandra B. Mortham
FOR v ; Secretary of State

REINSTATEMENT * L DIVISION OF CORPORATIONS
S60EC 27 PH 2:03

DOCUMENT #  Pg5000001487

1 Corporation Name SECHE‘;{' OF STATE

MARTHA P. ENRIGHT P.A. TALLAHASSEE, FLORIDA

Piincipal Place of Business Mailing Address

e ey AR RO
NAPLES FL 30042 RAPLES FL 30042 | I I
Il above addresses are incomrect in any way, line through incorrect information and enter corraction below. REENSYA?EMEN? 1

R ey TRy et
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Dale Incorporated or Qualitied

To Do Businass In Florida 01/04/1895

5. FEl Numbar Applied For
City & Stalo City & Siate ¢h- 0551892

5.
CERTIFICATE GF STATUS DESIRED [ ]

Suite, Apl. 4. stc. Suite, Apl. &, elc.

Zip Country Zip Caountry

7. Names and Street Addressas ol Each OHticer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Olficar and/ior Dlroctor City / State / ZIp
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4

D ENRIGHT, MARTHA P 635 PALM VIEW DR. NAPLES FL 33T 3'///0

l ———
e 97 b T

Biokk375. 00 #k$375.00

b D-26-9

8. Namo and Address of Current Reglstared Agent 9. Name and Address of Now Roglstered Agant
Name

ENRIGHT, MARTHA P
885 PALM VIEW DR.
NAPLES FL 33942 Suile, Apt. ¥, Elc.

City State {Zip Code

10 1, being appointed tha rogistered agent of tha above named comaralion, am familiar with and accopt the obligationa of Sectien 607.0505, F.5,
.

Rt o f/%/m:#;:’f ow [/~ 7~ 90

T "REGISTERED ﬁ)élsm MUST SIGN

Stree! Address {P.0. Box Number Is Not Acceptabla)

11. Does this corporation pay any intangible tax to the {Soe othar sido for Information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [ No on nlanglis tax}

t

12 | cortity that | am an officer or diractor or the recalver or lrusloo empowerod to exoculte this application as provided for in chaplor 607 or €17, F.S, | turthar certity that when filing
this = §nstatement applicalion, th teason for dissolution has boen efiminated, tho corporale namo satlsfias the requiromonts of soction 607.0401 or 617.0401, F.S., that alt foas
owed By the corporation heve beon pald and the namaos of individuals lisied on this form do not qualily for an exemption undor section 119.07(3)(), F.S. The informaticn indicated
on this apphication is true and accurat, and my signatura shall have Iha sama legal offect os H mada undor oath.

e d

: T B e ‘
SIGNATURE: W*n%onpmonpmmsuumzowsmmnuo }! vl DZU (‘7“//,2.:}"%3%:/333

g G e sty T T Sl nt vl i e et Ui i b L R iy,
T e el B S i T e e YR A R R R A

S Lall b ol STl W 2 ) R



