PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION B Y
i FOR t@& Sandra B. Mortham
\ \F» Secretary of State
REINSTAT_EMENT ] - o DIVISION OF CORPORATIONS

FILED
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1. Corporation Name
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XPELITE REALTY CORPORATFoN

Mailing Address

Hiy gy Reyrwosd Deivee
NAPLES , FL 33999

Principal Place of Business

GonzrasPATugS | ¥L

It above addregses are incoirect in any way, ||ne through incorrect infarmation and enter correction below.

REINSTATEMENT! ﬁ?

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

2. New Principal Oflice Address. Il Applicatle
To Do Business in Florida

Suite. Apt. #, elc. N Suile, Apl. #. elc. Jav. 9 19 q‘

6. FE! Number Applied For
Gily & State - ity & Stalo 58~ 222 5 20| Not Applicable

6 - -

) 8874 Additional Fee required
Zp Couney CERTIFICATE OF STATUS OESIAED (] MNP

Zip 'Tc':o?m}{ I

7. Names and Slreel Addresses ol Each Offlcer andfor Dlrector (Flonda nonproflt corporations must lisl at least 3 direclors)

Name of Ofrucers

Street Address of Each
Oficer and/or Diractor

City / State / Zip

Titie(s) and/or Directors
1

3 (Do NOT Use Post Office Box Numbers)

2
ReBear A, EPsTETw
(ot 1 Director)

2.

HUFQ Brynseed Dene

4

Naples, ¥, 32999
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Moples €L 3 2999

[ Hu Y Bryniwed Dnive

Naples, FL 33999
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O Doz |
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8. Namo and Addrass of Current Registered Agont 9. Name and Address of New RegisleredW
Name

Co Lobart A, gpstein

' Sirest Address (P ©. Box Number is Not Atcepiable)

Satvaten

el bee T, 44 24 Borynwesd Dene
H 5°| Tcer farmtni N | Ao~ Suite, Apt. #, Etc.
S b M 3°° City Stale Code
Maples _ Fin33740- 3060 ANAPLES FL{32999
. % 1he rgdistered agent of the above named corporalion, am Jamiliar with and accep! the obligations of Sectien 607.0505, F.5.

Dale T')lv sz‘ /978

Signature of

Registered Agent _
EGISTERED AGENT MUST SIGN

1. This corporauon owes or has paid the current year E/
Intangible Personal Property tax due June 30. Yes No

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reasen for dissolution has been eliminated, the carporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the gorporalion have been paid and the names of individuals listed cn this form do not gualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signalure shall have the seme legal effect as il made under oath,

(See other side for information
on inlangible tax.)

_Surziq1p (9

Date

CRZED4D (1/9R)

SIGNATURE: v o
SIGNATURE AND TYPED OR D N. SIGNING OFFICER OR DIRECTOR

1) £92-4422



