PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING '!;H%}S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP b: HED
Sandra B. Mortham ’,'.’ {—
FOR ‘:IL.E'

- Secretary of State 2
REINSTATEMENT 'DIVISION OF CORPORATIONS 9B OEC 14 PH 3:
DOCUMENT # P95000092758 R T B
1. Corporaton Narme SECRETARY OF STATE

BETTYE J. MATTHEWS, CPA, P.A. TALAHASSEE, FLORIDA

L
onTinls A

Principal Place of Businass Mailing Addrass

4507 .TAMIAM! TRAIL NORTH 4501 TAMIAMI TRAIL NORTH

SUITE 212 SUITE 212

NAPLES FL 33840 NAPLES FL 33840

N Y REINS

I above addresses are incorrect in any way, line through incorrect information and enter correction below. N T
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
FTon M- TAM AL AL 700 A — THM il F&| = To Do Business in Florida 12/04/1995
Suite, Apt. #, ;2 Suite, Apt. #, efc. : /
- f L | 5. FE! Number Applied For
Chy & State City & Stale 65-0630265 Not Applicabl
Mﬁ PLES FL /VA Peiss  Fe . - ‘ - e
Zp 3 %03 “”‘y . 3 F > 02,?/4_ CERTIFICATE OF STATUS DESIRED [ ] iSimsche 27 —-b s A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatians must list at least 3 directors)
Name of Officers Street Addrass of Each
Title{s} andfor Directors Officer and/cr Director City / State / Zip
z 3 (Do NOT Use Post Office Box Numbers) 4
D MATTHEWS, BETTYE J 4501 TAMIAMI TRAIL NORTH NAPLES FL
8. Name and Address of Current Registered Agent T = 3. Name and Address of New Registered Agent
Name
Betige _J- MA r775ed 8
MAT[HEWS’ BETTYE J Street Addres£ {(P.O. Box Number |s Not Acceptable)
4885 SHEARWATER LANE (5l VA Pow, g dod
NAPLES FL 33999 Suite, Apt. #, Etc. 7
Ty State | Zip Code
, ) Mﬂf-:_z?s FL| 34/ /9

10. 1, being appointed the registered agent i, am familiar with and accept the obligations ¢f Section 607, 0505, F.8.

Signature of '

Rggnlgt::gdor\gent - Ve ) * ' A E Q U ' R E ﬁ Date "27// { / '? 3/

7 7 7L REG!STERED AGENT MUST SIGN -

11. This corporatlon oweS or has paid the current year E/ (See %}X/\mn K/

~ Intangible Personal Property tax due June 30. Yes No L] B ’?,

12, | gertify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(f), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the game legal effect as if made under oath.

74/

SIGNATURE: mwew x /w,ér/ M 4p3-06os

Daytime Phone #

CRZEMD) {9658)



