PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.

Appucm-;ow “ugds  FLORIDA DEPARTMENT OF STATE ARl
FOR i Sandra B. Mortham PP
Smmmmemm ‘
HE,NSTATEMENT _ DIVISION OF COHPOHATION'% QOFFR 1T PH 318
DOCUMENT # €& OOOO ﬁSﬁS 2 SLURLIARY Ul STATE
1. Corporation Name YALL ANASSTEE, FLOR‘BA
Fquity Investments & Development, Inc.
Principal Place of Business © T Maiing Address o '
5020 Tamiami Trail N., #2860 5020 Tamiami Trail N.,
NapleS, FL 33946 #200 ll“‘ll""'""llj'“ ? 1 :_"_‘ll:;l:i____‘ =
Naples, FL a1 A OL074--020
H»l T11.7S #3188, 00
If above addresses are incorrect in any way, line through incorrect information and enter correchon below
2. New Principal Office Address, It Applicable 3. 'New Maiing Office Address, It Applicable 4. Dale Ingorporated or Ouahfied
RNO Laurel Oak Drive 800 Laurel Oak Drive To Do Business in Florida 4/ 6
Stite, Apl #, €lc T S, Apt ¥, elc ' . 21‘?/9
Suite 600 - 7 B Suite 600””7 5 FEINumber Applicd Far
City & Stat City & Stat ’ - 9
']'Eaplaees, Florida I apfgs, Florida . 65-0665071 Nat Apphicable
r_le Country le_ Counlry e N $8.75 Additional Fee required
CEATIFICATE OF STATUS DESIHED ifi
| 34108 B us 34 108 _ US o , ) for a Centificate of Stalu
7. Names and Street Addresses of Each thcer and/ or Drreclor (Flcmda nonprohl corporahons must list at leds.l '3 dneh!u 5}
Name of Officers Street Address of Each
Title{s} and/or Direclors Officer and/ar Dwector City 7 State / Zip
2 ) o e (Do NOT Use Pos.t O!hr(ﬂ Bax Numbers}) 4

800 Laurel Oak Dr., Ste. 600 Naples, Florida 34108

nPVS S. Charles Bennett s III

FF @00, &

e e N Y

A e A R bR

8. Name and Address of Current Heglstered Agent ' . 9 Name and Address of New Registered Agent \
e T - o B " Name:

Craig R. Woodward Mark J. Woodward
Woodward, Pires & Lombardo, P.A | “Strecl Address {P.0. Box Nomber is Nol Accejtable)

606 Bald Eagle Drive, Suite 500 i %glﬁ Laurel Oak Drive, . .. _.
Llle
Marco Island, FL 33969 Suite 710
City State | Zip Code
Naples FL i 34108

0. 1, being appointed the registered agen! of the above named corporation, & ith and accept the abligations of Sechar 607 0504,
Signature of — ;? 5 9
. Date

Registered Agenl
EGI STE RED AGENT MUST SIGN

{See other side for informaton

11. ThIS corporatlon owes or has paid the current year s
Intangible Personal Property tax due June 30. Yes D No [J _ o inlangible tax )

12. | certify that | am an officer ar direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S | further certify that when filg

this reinstatement applicatian, the reason for dissolution has been eliminated. the corporale name satishes the requirements of section 607.0401 or 617 0401, F.5 , Ihat all fres
owed by 1he corporation have been paid and the n als listed on ihis form do not qualify for an gxemphon under sechon 119 07{40). F .S The information indicated

on this application is true and accurale, an Signature shall e the same legal effect as it made under oath.

éf’éﬁ' - S. Charles Bennet, II1, President
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhet'e- ptirt i BT
z/?// ?G (94138152

SIGNATURE:
005

am)

CRPFDAD 1




