PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

?‘f- T—' Sandra B. Mortham
FOH u/) et 7 38 Mi
Rl Secretary of State -
REINSTATEMENT b DIVISION OF CORPORATIONS E:' , gm E D
DOCUMENT # 40000 LS\ 5 98 J
1. Corpgration Name 0‘ UN l 0 P“ 2= I 6
SECRETARY
MOORE NAVEN RIVER GARDENS, ING. OF STATE
, TALLATASSEE, Fi ORIDA
Principal Place of Business 777 Maiing Address
900 Riverside Rd. PO Box 25286 n i
Moore Haven FL 33471 Tempe, AZ 85285-5286 RE'NSTATEMENT e
V] A5
if above addresses are ncorrecl in any way, ine through incorrect informaltion and enler correction below. q .
2. New Principat Ollice Address Il Apphcable | 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
) iverside Road PO Box 25286 To Do Businass in Fiorida 11~6-95
Suite. Apt. #, elc. . o ' Suite, Apl ¥, etc.
5. FEI Number Applied For
Ty Sae T TGy b s 93-1198541 Nol Applicablo
Moore Haven, FL Tempe, AZ - 6. $8.75 Additional F ired
H A0 aliona ec require
Zip Country o Counlry GERTIFICATE OF STATUS DESIRED [ Ao
L. 33471 .. | _ Glades ~.85285-5286| . _Maricopa
7. Names and Strem Addrosscs ol tach Officer and!or [)uector (Flonda nonprofit corporations must list ai leasl 3 directors) L o ]
Name of Officers Sireet Address of Each
Title{s) and‘or Directors Officer and/or Director City / State / Zip
1 2 . o ) i - | 3 {Do NOT Use Post Office Box Numbers) 4 o
Pres., | Martin Gerst 2800 5. Rural Road Tempe, AZ 85282
V.P. Bradley Edson . 2800 S, Rural Road Tempe, AZ 85282
INOI0ESE 18IS ——5
e | e R —— iy 2 X Tt Y el T P
#8300, 00 w300, 00
E. fﬁméﬁaﬁg.ﬂdareérsi n‘:rnv"a;r'eriliniag'irsgriéd Agent 8. Name and Addross of New Registered Agent
7 T ' R T T  Name T T . g
Capiral . Ralph C. Datillo z
apital Corporate Services, Inc. Street Aodress (P.O. Box Number is Not Acceplable) - g
633 Timberlame Road 2i5 8. Monroe Street &
Tallahassee, FL 32312 Suile. Apt. #. Etc. ©
’ Suite #400
City State | Zip Code
g I Tallahassee FL | 32301
10. |, being appoinfed 1he regiglere a(?lhv abayt named c:u;porahon arm familiar with and accept the obligations of Seclion 607 0508, F.S.
Signature of . )
Fleggislered Acpore Date é /0 ff
HF GI%TEHED AGENT MUST SIGN
11. ThIS corporation owes or has paid the current year {See other side far information
Intangible Personal Property tax due June 30. Yes 0 ~noEl on intangible tax.)
t2. 1 certify thatl 1 am an oflicer or direclor or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 817, F.S. | furlher gertity thal when filing
this reinslalement apphcation, the reason for dissolution bas been eliminated, the corporale name satislies the requiremants of section 607.0401 or 617.0401, F.S., thal alt fees
owsd by tha gorporalion have beoen paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicaled
on this applicalion is tree and accurate, and rmy signalure shall have the same lagal effect as if made under oath.
SIGNATURE: Q)»\,aﬂﬁ—]'b gcgv—w 6-9- A8 . (602)731-9011
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone 4

T ™ o T A W) g | s T



