PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

APPLICATIO . ;._} FLORIDA DEPARTMENT OF STATE
EOR ¥ Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P96000019482 2 JAH -6 AM1I: 15

1. Corporation Name
il b[’\il ” il { }SKT:
A AN D, INC. RLTRHASSEE FL MDA

Principal Place of Business * Malling Address

meeroe e ORI

If above addressas are incomect in any way, line through incorrect information and enter comection below.

2. New Principal Oflice Address, If Appicable 3. New Mailing Office Address, If Applicable 4, Date Incarparated or Qualified
_ To Do Business in Florida
Suite, Apt. #, etc. ) i Suite, Apt. #, etc. S . 02/28/1996
5, FEI Number i Applied For
City & 5ate City & Stale S 65-0650552 , Not Applicable
‘ i ] _ 8. ) T 5 s
Zp Cotlntry Zip Country CERTIFICATE OF STATUS DESIRED 1]

7. Namas and Street Addresses of Each Officer and/or Director (Flarida nonproﬁtoorporaﬂons must list at least 3 dlrectors)

Name of Officers " Street Address of Each
Tille(s) andfor Directors Officer and/or Director City { State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

D HUBSCHMAN, SAMUEL 4750 RADIC ROAD NAPLES FL 33942

~01/12/93--010v6~-009

nrm::v--;--:a::za.an_—wg_‘
k00, 00 sepeq00. D

REINS

- 0 T T e S, S L oe, W B2 B s | —
8. Name and Address of Gurrent Registered Agent 7 . 9. .Iil.'-ahe and A dressﬂ}?‘%}qiqﬁfe'ﬁ'ﬁﬁ\iph__n.l n=
' -f Nama ] R N e
WOOD, DOUGLAS A Street Address (P.0. Bax Number is Not Acceptable)
1000 NO. TAWAMI TRAIL STE 201 ‘ -

CR2E040 (2/08)

NAPLES FL 33940 Suite, Apt. #, Elc.

City T Sléalt.ri Zip Code
10. 1, being appainted the regit agent of the above named corporafion, am famiiliar with and accapt the obligations of Secilon 607.0505, F.S. '

Signature of = o -:f‘A;&URE REQUIRED Date IISIC?Q

Registered Agent

AY REGISTERED AGENT MUST SIGN
11. This cprporation owes or has paid the current year ' (See oghq,;idefo, information
Intangible Personal Property tax due June 30. Yes m No on intanglble tax.)

12. | certify that ! am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate namme satisfies the requiraments of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this farm do not qualify for an examption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurata_and my signature shall have the same fegal effect as if made under eath.

f~5~79 G F7-Goro

Date Daytime Phena #

SIGNATURE: -




