PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: M ;.. FLORIDA DEPARTMENT OF STATE APPROVED
- yer ¥ Sandra B. Mortham | £AN )]
Lay: Secretary of State HILED

DIVISION OF CORPORATIONS

DOCUMENT # 46000041100 9TJUL 31 AH 9: 17

. Coporontiams 1997 Annuad Pier e secrenan or st
c.

DRC fRoPERTIES, N TALLAHASSEE, FLORIDA

Principal Place of Business 7 Maiting Address
b2o BiNNACLE DR b2o BiwwAcLE R
NAPLES, Ft, 34103 NAPLES FL, 3y 03

If above addresses are incorrect in any way, lina through Incorrect information and enter correction below.

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida g ' q \ C‘ to

Suile, Apl. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State Nol Applicable
- - 6. B
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ B8 o

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namea of Oflicers Strest Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

RANET|  CHRISTOPHER  SMiTh) blo idNACLE DR NAPES, FL, 34 102

Tw

8. Nameo and Address of Currert Reglstered Agent 9. Name and Address of New Reglstered Agént
Name
— - —
C”‘Q' S (0 p H"‘Q' gM bt H Street Address (P.Q. Box Number is Not Acceplable)
~NA e
b 2’0 3"" o"é D Suite, Apl. #, Etc.
-
MPLC’Q ' P"’f 3‘4"03 Cily SFtaIu-a Zip Code

10."1, being appofnted the regisierad agent of the abo%rporation. am familiar with and accept the obligations ¢f Section 607.0505, F.S,
A
Signature of
Rogistered Agent % . Data ﬁf,,__JJ.ll,’q 1 S

S REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[{ on intangible tax}

12. | certity that | am an officer or direclor or 1he receivar or trustee empowaered fo execuls his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401 , F.5., that all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal efiect as H made under oath.

-

Z’ CHRISTOPHR A i 7] JD{LQ 7 (@4 )uze 958+

Daytime Phone #

SIGNATURE: _

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ40 (12/96)



