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« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO NOT WRITE IN THTS SPACE

APPLICATION " FLORIDA DEPARTMENT OF STATE
FOR ' Jim Smith F ,
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS 1LED

Head Instruchions en Other Sicler Before Making | otoes 93 HAR "'3 PH 2: I 8

Make Check Payabie To: Department of State

1. Name and Matling Address of Corporation:. DOCUMENT # P35000012763 2. If Addresy E E%WB%}! gjzf enter the correct
4000 TIMMOKALEE CORP. Address

4000 IMMOKALEE ROAD
NAPLES, FL 34110

City and State Zip Code

3. f Principle Office Address Is different from mailing address, enter

REINST ATEMENT CW ﬁ? =

City and State Zip Code

4. Datg Incorporated or Qualified 5. FEI Numbar X $8.?5 Additional Fee required
for a Certificaie of Stalus

Business Inf'?rida
T 1995 -
ReB2GHEY (8] FE{ Number Not Applicable | CERTIFICATE OF STATUS DESIRED | ]

7. Names and Streal Addresses of Each Othcer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

FE! Number Applied For 8.

Name of Ofticers Streat Address of Each
Thie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D DORAN, DONALD 4000 IMMOKALEE ROAD NAPLES, FL 34110
VP/S/|BIGGS, HERBERT W, 4000 IMMOKALEE ROAD NAPLES, FL 34110
min
4 T &

100002451851 —~—5
=337 107 38—~ 033—004—

kNS00, 00 weex900. 00

9. If changed, new registerad agent / office
Name

REGISTERED AGENT INFORMATION

B. Name and Address of Current Registered Agent

Strest Address (Do NOT Use P.O. Box Numbar}
GARY K, WILSON

CR2E040 (8/92)

4501 TAMIAMI TRATL NORTH Street Address (Do NOT Use P.0. Bax Number)
SUITE 400
NAPLES, FL 34103 City Stale | Zip

FL.

Vi Fy) rd
10. I..t@lnq appointed tha regl gent of |pe ] ‘orpgration, am familiar with and accept the obligations of Section 607.0505, F.5.,
Signature of y )
Registered Agenl _ i o Date 3/2/98
REGISTEHED AGENT MUST SIGN

2 4

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box || adeaomeion

12. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ 1 No [] on intangible tax.)

13. 1 oertll{ that 1 am an afficer or director or the recaiver,or trusles empowerad 10 oxecute this application as provided for in chapier 607 or 617, F.S. | furthar certify that when filin
this reinstalement application thgwreason for digsolutfon has-been aliminated, the corporate name satisfies the raquirements of saction 807.0401 or 617.0401, F.S., and thai all
fees owed by the corporati ige’,The iplogafalion indicated on this application Is trus and accurate, and my signature shall have the same legal effect as If made

under oath.
3/2/98 941-592-0002

Daytime Phone #

Signature of

Oflicer or Direclor Dater




