PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary c&5it&e

_DIVISION OF CORPOAATIONS' .

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # ¥®96000004875

1, Corporation Name ~

Principal Place of Business

1300 Third Street South
Suite Z203E

Naples, FL 34102

1300 Third Street South
Suite 203E
Naples, FL 34102

If above addressas are incorrect in any way, ling through incorreet Information and enter correction below.
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CRETARY OF STAIE
?%ELAHASSEE. FLORIDA

REINSTATEMENTS 798

4. Date Incorporated or Qualified

2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable
To Do Business in Florida
Suite, ApL ¥, elc. N Suite, Apt. ¥, eic. 1/12/96
) 5. FEI Number Apglied For
City & Stale ity & State 65-0637281 Nat Applicable
_ . _ 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIHED ]

7. Names and Street Addresses of Each Otlicer and/or Director {Florida nonprofit gorporations must list af least 3 directors)

Name of Officers Street Address of Each
Officer and/or Director

City / State / Zip

Title{s) and/or Directors
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
1300 Third Street South
P}‘es Alan W. Legatz Suite 203E Naples, FL 34102-7239

lﬁfmﬂﬂﬂa? 19 rG0——
- =12/52/35--0{052--003

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Legatz, Alan W

1300 Third Street South Street Address (P.O. Box Number is Not Acceptable)

Suite 203E Suite, Apt. #, Efc.

Naples, FL 34102-7239

Siate | Zip Code

. |FL

City

. . - J_ N r
10, I, bemng appointed the registered agent of ihe above narned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

d_/g’ﬂhﬂ i pate ez yf /?‘f?

Signature of
Registered Agent

11. This corporation owes or has paid the current year
- Intangible Personal Property tax due June 30.

REGISTERED JGENT MUST SIGN o ) AQ
e . . B ' e ¥
¢ 1 sﬂ!@lnhnﬂaﬂon
vesE1 No ,, nalbte tax)

12. [ certify that | am an officer or director or the receiver or rusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

an this appfication is true and accurate, and my sigrature shall have the same legal effect as if made under cath.

-~

(941) 434-5555

Daytime Phone #

AN

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Por ?—“-:,/7??

Date

SIGNATURE:

GR2E040 {1198)




