TRUCTIONS BEFORE CO

PLEASE READ ALL
APPLICATION FLORIDA DEPARTMENT OF STATE| - .
FOR Sandra B. Mortham
i - Secretary of State
| REINSTATEMENT DIVISION OF CORPORATIONS

YDOCUMENT #

Zrei. Corporalion Name

o s
5 'S. CHAPELL, INC.

P95000073924

If above addresses ate incorrect in any way, line through incorrect information and enter cofrection below.

Principal Place of Business

PARKWAY PLAZA. SUITE 112
10241 METRO PARKW/AY
FORT MYERS FL 33512

PARKWAY PLAZA, SUITE 112
10241 METRO PARKWAY
FORT MYERS FL 33912

2. Now Principal Office Address, Il Applicable

3. New Mailing Olfice Address, If Applicabla

NCol

960EC 3! M O b

ECRETARY OF STATE
T?\LEAHASSEE, FLORIDA

" To Do Businass in Fiarida
Suite, Apt. #, elc. 09,21“995
S. FEI Number Applied For
Ciiy & State (< - v1f \ ¢-+ 3 ’)G} Nat Applicable
Zip Country Counlry s

CERTIFICATE OF STATUS DESIRED D

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

Name of Officers Streol Address of Each
Titla(s) and/or Directors. Officer and/or Director City/ State / Zip
1 2 {Do NOT Use Post Office Box Numbers)
D CHAPELL, SONIA PKWY. PLAZA, STE. 112, 10241 MET FORT MYERS FL 33912

SUH LIS NS 7
—01/07/97—0i0

o e Dawiund =
74--019

A9

8. Name and Address of Current Registared Agent

9. Name and Addroes of Now Reglstorad Agont

CHAPELL, SONIA

PARKWAY PLAZA, SUITE 112
10241 METRO PARKWAY
FORT MYERS FL 33912

Name

Stroet Address {P.0. Box Number is Not Acceplable)

Sulte, Apt. #, Etc.

Tty

State | Zip Codo

10. 1, baing app

Signature of

Rogistored Agent 'X‘ 0

o
"] d agent of the nbove named comoration, am familiar with and accept the obligations of Seclion 607.0505, F.5.

ot 4 e
SISV N

N iy
.« I

REGISTERED AGENT MUST SIGN

Cate ?(\92(4 Q?/?b

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [_| No X

{Soo othar side for informatlon

an intangiblo tax.)

.

12. | cortity thal | am an officer or director or the rocolver of trustos am)
this raingtatomont apptication, tha reason for dlssolulion hag boan
owod by tho corporation have been pald and the namas of Individ
on this application Is lrue and accurata, and my signature shall ha

e IS

Nk £ M o VA LR
BIGNATURE AND TYPZD OR PRINTED NAME OF BIGNING

51
L4

powored lo executo this application a8 provided for In chaptor 607 or 617, F.5. 1 furthor cortity that when filing
climinaled, tho comorato name salisfies tho roquiromaenis of soctlon 607.0401 or 817.0401, F.S., that all foos
uals fistod on this farm do not quality for an exemption undor soction 118.07(3)(1), F.S. Tho information Indicatod
va the samo lagal offect na it mado undor oath,

ED Do 27/ O 253

OFFICER OR DIRECTOR

Daytme Phono #
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