- PLEASE READ ALL | RUCT 'COMPLETING THIS FORM.

1. Corporalion Name

EXECUTIVE LIMITED, INC.

DOCUMENT # P95000094965

tf above addresses are incorrect in &ny way, line through incorrect information and enter correction below.

990CT il PM 5: 15

APPLICATION.. FLORIDA DEPARTMENT OF STATE
i Katherine Harris
FOR Secretary of State il ]f"\kf%u(lljf STATE
REINSTATEMERT DIVISION OF CORTORATIONS Ji5I0H OF CORPORATION:

Principat Place of Business Malling Address
2242 SW IMPORT P O BOY 1529
PORT SAINT LUCIE FL 34953 STUART FL 34995
us us

Hﬁsﬂ&@ h ii mwmﬁr gg

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable od or Qualified
To Do Business In Flarida
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 12’14’1995
5. FEI Number Appliad For
Sy g sisa iy 8 Sie 650620183 o romicane
i 6. 8875 Adihtinnal Fee requined
i county e Counlry CERTIFICATE OF STATUS DESIRED ] [N (,mtm.- ul o Statern

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

Name of Officers Street Address of Each
1Tnle(s) ) andfor Directors 3 Officer and/or Director 4 City / State / Zip
PT KUIER, KEVIN M 5732 WINDSONG LANE, #317 STUART FL 34997
] BOMMARITO, JOHN P 2242 SW IMPORT 8T PORT ST LUCIE FL 34953
.I'II"]I"]I = o
@21 %ﬁ-—n'l—ﬁ ——U¢4
\Puld
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KLIER, KEVIN M
5732 WINDSONG LANE, #317 Sirest Address (P.O. Box Number Is Nol Accepiabla)
STUART FL 34997 Buite, Apl. #, Etc.
Chy Stale [ 2l Code
FL |

Signature of
Registered Agent

10. 1, being appainied the registered agent of he above hamad corporation, am familiar with and accept the Ghiigations of Section 607 0505, F.5.

Hnrs Jeeliot Tatistie i

/a//3j99

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director o the recalver or Irustee empowered 10 execute this application as provided for In chapter 807 or 817, F.S. | furiher ceriify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6817.0401, F.5,, that all fees
owed by the corporalion have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)1), F.S. The information indicated
on this application Is true end accurste, and my signature shall have the same legal effect as If made under oath.

el KL

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

/5 evitv M. Kller

1dfiafeq Kﬁ'w)éw-mm

Data

SIGNATURE:

CR2E040 (0199)




