PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
N Secretary of State J—
RE|NSTATEMENT DIVISION OF CORPORATIONS F: ﬁ ! . ‘(;‘."_b \1‘ “\
DOCUMENT # P95000068852 e
1. Corporation Nams 9«‘ UEC ‘3\ [:.n IR L

. . AT,
CEC L -, :mluA
; T!“\.‘FHMJJ‘
“Prinoipal Place of Business Malling Address
B900-20 DANIELS PARKWAY ' 6300-28 DANIELS PARKWAY
SUITE 160 SUITE 160
FORT MYERS FL 33912 FORT MYERS FL 33912
if above sddresases are Incorrect In any way, ling through incorrect information and enter cotrection belo I AI%ME‘! I (; i ' '
2. New Principat Office Address, If Applicable 3. Naw Maiting Oflice Address, If Applicable ¥ T o ualified -
To Do Business In Florida 09/0'”1995
Eulte, Apl. #, eic. Suile, Apl. #, etc.
i 5. FE{ Number Appliad For
, 6 pp!
Oty & State City & Stale 50606016 Not Applicable
6. .
ZI i 8.75 Additi | F Ired
P Country Zp Country CERTIFICATE OF STATUS DESIRED [_']

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) andfor Direclors Officer andfor Diroctor City / State / Zip
1 3 {Do NOT Use Posl Oiffice Box Numbers) 4
SAVAGE, FRANK 6900-20 DANIELS PARKWAY, SUITE 1 FORT MYERS FL 33912
SAVAGE, JUDY 6900-20 DANIELS PARKWAY 160 FORT MYERS FL 33912
1S ey - 1
-1 fﬂﬁyw—'—-—ﬂlﬂ,cwﬂf 3
Fabeo0, 00 R Tol, D0
&937 ¢
&
¢. Name and Address of Current Regislered Agent 9. Name and Address of New Reglstered Agent
Name
SAVAGE, FRANK
m . 29 DAN'ELS PKWY ‘160 Street Address (P.O. Box Number is Nol Acceptable)
FI'. MYERS F‘. 33912 Suita, Ap\. #, Etc.
City

=1 10. § belng eppointed tha reglstered agent of the above named co) ,-&m famlliar with and accep! the obligations of Section 607.0505, F.S.

Signture of (‘
RegfsteradAgent -

REGISTERED AGENT MUST SIGN

| 11. This corporation owes or has paid the current year {Ses other side for information
' intanglble Personal Property tax due June 30. Yes L4 No [] on intanglole tax.)

12. | vertify that | am an officer or direcior or the recelver or trustee empowered 1o execuie this application as provided for in chapter 607 or 617, F.S. [ furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requlrements of section 607 0401 or 617.0401, F.S., that all fees

iy owed by the odrporation have boon pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), .5, The Information Indicated
op this application Is true end accurate, and my signature shall have the same legal effect as if made under oath.

L FEY

SIGNATURE: __ | \2! _%gyf______
SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR

CR2ED40 (8/97)



