PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. .
et Y J——

APPL|CAT|ON il 5, l FLORIDA DEPARTMENT OF STATE
I ndra B. Mortham
FOR Tid .5 Sandra
2 r Secretary of State . LED
__E_E'NSTATEMENT \ ‘""-"’ _ DIVISION OF GORPORATIONS & Ikt
. £ 31
'DOCUMENT #Omfo-oﬂ XOQ’ ol FEB 20 RIE10: 06
1. Corporalion Namao ( . (\i i\]L
5 N
Pine Island Tree Company of Southwest Florida, Inc., e “‘}EH i\ I '{ { FLOR DA
a Florida corporation TrLt Sl
" Principal Place of Business T RRaiing Address
8007 Main Street P.0, Box 465
Bokeelia, FL 33922 Bokeelia, FL 33922
Il above addresses are incorrecl |r'; any way, line through incorrect information and enter corraction below.
[ 2" New Principal Office Address, IT Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualdied
To Do Business in Florida
| Buite, Apt. 4, etc. T Suite, Apt. #, elc. March 17, 1995
5. FEI Number Applied For
City & State City & State 65-0576817 Not Applicable
8. al Fee require
ze Gounlry 7 Gouniry GERTIFIGATE OF TATUS DEsiRED ) AT A

7. Mames and Stree! Addresses of Each Oflicer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Oflicers Street Address of Each
Title{s) and/or Directors Cificer and/or Director City / Stata / Zip
1 2 _ 3 {DoNOT Use Post Ofiice Box Numbersy® 4
B/D Peter Woodsmall 65650 High Drive Shawnee Mission, Kansas Cifty,
Ma,. 66205
VE/D | Gary Egbers b2 Country Club Bloomington, IL 61701
§/D John A. Dustman 7 Country Club Bloomington, IL 61701
T Thomas L. Cunningham . 8007 Main Street Bokeelia, FL 33922
¥
;__ o 8 Name and Address ol‘ Cureent Reglstered Agent RE;‘ﬁ 9. Name and Address of New Registored Agent
- .
Thomas L. Cunningham e §
8007 Main Street Streat Address (P.0. Box Nu N g
Bokeelia, FL 33922 'ﬁ[ﬁ'ﬂfﬁfﬁ%gg HEE 4
- Suite, Apl. #, EIC. =0272t737= B==003—15
#3156, 00 seew315, 00
City Stale [ 2ip Code
gistered agenttf;l above n@ed corpy ratiow familiar with and accept the obligations of Seclion 607.0505, F.S,
Rlpatarec Agent , C»—— Thomas L. Cunningham pate 2/18/97
REGISTERED AQENT MUST SIGN 'Treasurer
11. Does this corporation pay any intang|ble tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes x] ~ol on intangiole fax )

12 | certily that | am an olficer or direcior or the receiver or lrustoe empowored 1o execule this application as provided for in chapter B07 or 617, F.5. | further certify that when filing
this reinstatement applicafon, the reason for dissolution has been eliminaled, the corporate name Safisties the requirements of section §07.0401 or 817.0401, F.S, that all fees
owed by the corporanc:g hpve been paid anpd the na { individuals listed on this form do not qualily for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this apphicaton is {rde ehd accurate, argl my sigfiature shi| have tha 6 logal efiect as il made under oath,

2/18/97  (941) 283-5365_

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Dale Daytime Phone #
Thomas L., Cunningham, Tregsurer

SIGNATURE:




