PLEASE HEAD(\ALL |NSTBUCTJONS BEFORE COMPLEﬂNﬁ;,TJﬂJL wE%RM.-?éOf @
; b

APPLICATION FLORIDA DEPARTMENT OF STATE AL
" FOR Sandra B. Mortham 1R
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS gon MM -7 P2 5
DOCUMENT # P95000006413 | O CRCRTIARY U7 STAT:
!+ Cororation fame TAELARASSE L FLORIDE

QUICKPRINT DOWNTOWN FORT MYERS, INC.

[ Principal Flace of Business Malfing Address
2237 FIRST 8 2210 FIRST 8T.
FT MYERS FL 33801 FT MYERS FL 33301
us us
If above addresses are inconect in any way, line thieugh incorrecl inlormation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
" Bulle, ApL. ¥, elo., Sulle, Apl. #, etc. 01/20/1995
) &. FE! Number Applied For
Gty & Saie Tily & Siaio 650558802 Not Applicable
2. 6. T T T
1 Zp Country Zip Gounlry $B.75 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED [7] [iirmnalorades o

7. Names and Btreet Addrasses of Each Offlicer and/er Director (Florida nonprofdil eorporations must list at least 3 directors)

Name of Officers Street Address of Each
Titlo(s) and/or Direclors Officar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D THORP, CAROLE 2237 FIRSY ST FT. MYERS FL

] L o L b s I O e Rt

1 7 OE/AE==01065 =017 —
R PO, (0 sk ?h0, 00

REINSTATEMENT /%

Gk g

¥ 8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
I Name
THORP’ CAR“'E Street Address (P.O. Box Number is Nol Accoptabla)
2237 FIRST 8T
“¥T MYERS FL 33901 Suite, Apt. #, Etc.
City State | Zip Code
FL
J 10. 1, being appolntod the registerad agent of the above namad corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.
Sighature of \:z :M
Registered Agent 4 = . VPN 2 e Date _ U
REGISTERED AGENT
11 This corporation owes or has paid the current year (See ofher side for information
' Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax)

L]

12. | certlfy Ihatd am an officer or divector or the recelver ot Irusten empowerad to executs this application as provided for in chapler 607 or 617, F.S. | furiher certify thal when filing
this reinstatement application, 1he reason for dissolution has been eliminated, the corporate name safisfies the requiremaenis of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: _ . M&y .

12/33/(?57J?27“9££279é2527

Dale Daytime Phone #

SIGNATURE AND YXPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO
iE ED OR PRIN ME iNIN EJ

CRIE040 (/97)



