PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING KEFREQEN
APPLICATION O SEH o, FLORIDA DEPARTMENT OF STATE
FOR 0\’\ Y Sandra B. Mortham FILED

Secretary of State

EINSTATEMENT E L > EgemzpF CORPORATIONS 1998 FEB 23 P 12 38
DOCUMENT # E SECRETARY OF STATE
1. Corporation Name ACUMEN INC TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address

3121 LAUREL RIDGE COURT
BONITA SPRINGS FL 34134-2663

I above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ofice Address, i Applicabla 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apl. #, elc. Sufte, Apt. &, elc. 5/08/96
5. FEI Numbar Applied For

City & State City & State g%-bf)670567 Not Applicable

- 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al lsast 3 direciors)

Name of Officers Sireot Address of Each
Titla(s) and/or Directors Officer and/or Diractor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
BONITA SPRINGS
V/D | WILLIAM H. KASTNING 3121 LAUREL RIDGE COURT FL 34134-2663
P/D | MARC DUFOUR 210 SEAGULL LANE SARASOTA FL 34236
IONOO2440603- —2

*DE«" ol 98"01 OE?--D 17

REMSTATEMENT

3_

8. Name and Address of Current Regislered Agent 8, Name and Address of New Reglstered Agent
Name
AARON A. FARMER
3001 TAMIAMI TRATIL, NORTH Street Address (P.O. Box Numbaer is Not Acceptable)
NAPLES FLORIDA 34101-3032 Sute Apl T EWG
City State | Zip Code
FL
10. |, being appointed the r ered agent of the abovg, named corporation, am familiar with and a¢cept the obligations of Section 607.0505, F.S.
‘ Signat f
x Registerod Agent %Wk % e Date _-___.3._//% S
- EGISTFRED AGENT MUST SIGN
11. This corporation owes Ohe current year {See other side for information
Intangible Personal Property tax due June 30. Yes No (1 on intangible fax.)

12. | cetify that | am an officer or director or the receiver of frustee empowerad 10 execute this application as provided for in chaptar 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paj o namas of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S, The information indicated
on this application is true g re shall have the same legal effect as if made under oath.

‘\/’“- A[ }l/ﬂcfn -n1 ,2//,‘/??’

VING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

sfATURE AND TYPED OR PRINTED NAME OF S}

CR2ZED40 (v/98)



