PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
APPLF:gngON Katherine Harris

REINSTATEMENT mv?s?ocr:eot:mzns F' l. E D

e | PO5000067633 99NOV 23 PH 3: 11

WALTER STOBB ASSOCIATES, INC.

TALiAEAsszc“"rfo?z:EA

Pancipal Place of Busingss Malling Address
1515 MUREX DR. 1515 MUREX DR.
RAPLES Fi-00i0-5ter NAPLES FL 000405440
| _ If above addresses are incorrect in any way, line through incorrect information snd enter ion below.
2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Datel or Qualified
1515 Murex Dr. 1515 Murex Dr. To Do in Florida 08/31/1995
Suite, Apt. #, etc. Sulte, Apt. #, elc.
5. FEI Number Apphed For
City & Stata City & State m1w17 Not
Haples, FL Naples, FL 8.
T Country zip ’ Country CERTIFICATE OF 5TATUS DESIRED [
34102 U,S:ds | 34102 ,58.4A,

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at loast 3 direciors)

Name of Officers Street Address of Esch .
. Titla{s} » and/or Direclors 3 Officer and/or Direcior ‘ City / State / 2ip
D STOBB, WALTER J 1515 MUREX DR. NAPLES FL-00040- 34102
D STOBB, JEAN M 1515 MUREX m NAPLES FL-O8IMO-34102
D LARIE, LORRAINE 301 WEST ’SI'DRE RD. ALBURG, VT 05440
i
D |RYAN, GARTH 301 WEST SHORE FD. ALBURG, VT 05440
2000030661 58——3 ‘
-12/10/89~-010094-010 - .
wk200.00  wen200, 00

8. Kame and Address of Current Registered Agent §. Name and Address of New Reglstered Agent

Nai
William M. Burke c/o Bond,Schoensck & King, P.2

[ “Eireet Addresa (P.0. Eox Number Is Nol Acoeplabie)

Suite 404

Rpios EL [aee

101, being appointed the regis| rod-gcn/lzl'{he name ation, sm famiiar _mmwmmmam F 5.
bos oo
5 o of ? i
Regiatared Agant m Lt pete _11/17/99

William M. Burke REGISTERED AGENT MUST BIGN

11. | certify that | am an officer or director or the receives or trustee empowsred to exacule thia application as provided for In chapter 807 or 817, F.8. 1 further certlly that when fiting
this reinstatement application, the reason for dissolution has bean sliminated, the comporate nema satisfies the requirements of seclion B07.0401 or 817.0401, F.8., that sl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaitfy for an sxemption under section 119.07(3)1), F.5. The Nmm
on this appiication is true and accurate, and my signature shall have the same legal sffect as if made under oath.

ti

‘—mnr
r:]

RET /u/&f/gj 1262 F70s

NATURE AND TYOEG OR FRMNTED NAME OF SIGHWNG OFFICER OR DIRECTOR aybme Phone 3

wWacre . &, rresident

SIGNATURE:

g
E




