PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Sacretary of State -

REINSTATEMENT oVSON OF coRForTIONS “IL.ED
DOCUMENT # P96000053103 gTNOV 24 PH 3:57

. Corporation Name

; SECRETAY OF STATE

Principal Place of Business #alling Address
ot ot o i 0 o ITRTRAAOERATENAN RO
BUITE 116 SUITE 116
NAPLES FL 33940 NAPLES FL 33940

If abovo addrosses &ro incorrect In any way, lino through incorrect information and enter corroction below. RE'NSTA]EME_NW7
2. New Principal Oftico Address, I Applicalile 3 New Malling Office Addross, I Applicable 4. _?gtscl)nggg])r?;géelﬂ ‘é’.ﬁ‘éﬁ""”
Euite, Apl. #, ofc. ) “Sulte, Apl. ¥, etc. 06,21“996

5, FEI Numbeor

_|Aoplied For

Zip Country Zip Counlry

City & Stalo T Gy Esee T (p .oV 77 4 3 (o

Not Applicabla

Nt lonal )
CERTIFICATE OF STATUS DESIRED [J 58105: Adaitona) Foo toguired

7. Names and Strest Addrasses of Each Oflicor and/or Diroclor {Florida nonprofit corporafions must dist al lsast 3 directors)

Name of Officers Stres! Address of Each
Title{s) and/or Directors Oflicer and/or Dirsctor City / State / 2,
1 2 3 {Do NOT Use Posl Office Box Numbers) 4 .
D KENT, KRISTON J 2500 TAMIAMI TRAIL NORTH, SUITE NAPLES FL 33940
D NOVAK, MICHAEL A 2500 TAMIAMI TRAJL NORTH, SUITE NAPLES FL 33940 |
D SMITH, FRANCISCO A i 669 9TH STREET NORTH NAPLES FL 33940 N
R _ . OIS S5 2 S - 1|
117367370105 -0z
»»**?&D 00 %750, 00
N 8. Name and Address of Current Reglsiered Agent 9. Name and Address of New Reglstered Agent T
" Name i g
:g;r}mli::mll NORTH Street Address (P.O. Box Number Is Not Acceplable) T g
SUITE 116 Suite, ApL. ¥, Elc. .
NAPLES FL 33940 City State | Zip Code
FL ]

10. |, being appolnted the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

< A O S Date M///D?d/¢7 _
HEGS3TE RED AGENT MUST SIGN

Signature of
Regglstered Apent . /

i A =

11. This corporation owes or has paid the current year (Sea othor side for nformation
Intangible Personal Property tax due June 30. Yes [ 1 No m on Infangiie tax.)

1 sSIGNATURE: T -

42. | certify that 1 am an officer or direclor or 1ho recaiver or trustee empowered to exectite this application as provided forin chapter 607 or 617, F.5. | furlher cerlify that when fiting
thls reinstatement application, the reason for dissolutien has beon efiminated, the corporate name setislies the requirements of saction 607.0401 or 617.0401, F.$ , that all faes
owed by the corporation have beon pald and the names of individuals listed on this form do nol qualify for an exemplion under seclion 119.07(3)()), F.S. The Informafion Indicated
on this application Is true and accurale, and my signature shall have tho same legal effest as [t made under oath,

[P ,e/ﬁ, R T /21 &
ME OF SIGNING OFFICER OR DIRECTOR D’Il Dayhmo Phonc#

£

SIGNATUREAND TYPED OR Pn{féﬁ'



