PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gt FLORIDA DEPARTMENT OF STATE

APP'}!gQTION Katherine Harrls FILED
S tary of Stat:
REINSTATEMENT OISO oF GORPORATIONS 99DEC 16 PH J: 55

DOCUMENT # P95000041184 TAELRRRS e b

WILSHIRE PINES DEVELOPMENT CORPORATION

Principat Place of Business Mailing Address

e e e w0 A0 A
REINSTATEMENT 43

If above addresses are incorrect in any way, line through incorrect information and enier commection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Acidress, f Applicable 4. ?.(B; uggouglmed
‘ o lorida 05/25/1095
Suite, Apt #, elc. Sulte, Apt. #, etc. 1
5. FEI Number Applied For
Ciy & State City & Stats §5-0588463 Not Applicabile
. _ 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
. Title(s) ) and/or Directors. 3 Officer and/or Director ‘ City / State / Zip
PD MANGAN, JEFFREY R 2700 PINE RIDGE ROAD NAPLES FL 34105
vSD JOHNSON, KENNETH R 4001 TAMIAMI TRAIL NORTH, SUITE NAPLES FL 34103
T | MAURAIS, TMOTHY 2700 PINE RIDGE ROAD NAPLES FL 34105
307253 ——2
3po 999‘: 799--01050~-N07
we¥7S0. 00  w¥ee750.00
8. Name and Address of Current Reglstersd Agant 9. Nams snd Address of New Reglstersd Agent

JOHNSON, KENNETH R ESQUIRE
4001 TAMIAMI TRAK. NORTH
SUITE 300 :

S, %t ¥ E “ '
NAPLES FL 34103 & ,V‘ s l?t@g

10. 1, being ted the registered agent of the abo/v]‘named corporation, am famikar with and accept the ofligations of Section 607.0505, F.5.

. o . -1 E
Signature of Xh ©
Registered Agent ‘[\ [ Date
“\' y REGISTERED AGENT MUST SIGN
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