_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5 AR R

Secretary of State

RE|NSTATEMENT pr o S ION OF CORPOHATIONS

| DOCUMENT # | UDDOD o

1. Corporaton Name

\SDN ConsT PERII\/ Geou? TN

Principal Piace of Business T Maing Address

" S - Katherine Harris e
- by, " = .«

REINSTATEMENT (1771

-s-.n-u-r--... —_—

It above addresses are ncorrect in any way, Ine through incorrect infarmation and enter carrechon belgw

2. New Principal Office Address. If Applicable 3 New Mailing Othce Address, If Applcable, 14 pae Incorporated ar Quabficd
\ :?j_/zp ﬁov/ /ﬁ ﬁfﬂ(iﬁ dﬂj d?’y& éAJ///? 86/9(// ,?MA Ta Do Business in Florda 9/ /’7/ ?@

Suite, Apt. #, elc Suite. Ap # elc

————— & FEINamber Appled For
City & Smte T T | ciy & Slate 5 ? cablo |
3 \,P/’A..’ 1N€S ‘p/ - BOML?’H ’J})IQ/NGS /CA é ‘) Oé? 6/.6 Not Applicable

75 Additional Fee required

$8.
z Caliniry /4 CERTIFICATE OF 81ATUS DESIRED [] Nttt

l&iﬂ&‘/ 1“"%sp  ["Gyzy

7. Names and Street Addresses of Each thcer andfor Dlreclor (Flonda nonprom corpurdlnons must hst at least 3 d\rcclor\,]

l Ccnuntry

Mame of Ollicers Streel Address of £ ach
Tile(s) and/or Direclors Ofheer and’or Director Cuy / Sales Zip
1 |2 e - o |3 (Do NOT Use Post Otfice Box Numbers) 4

UL R S

POST | THotthS - LUfE 11458 PIANIRD CovgT™ | WPFES, £loriOF

et

= ——00

_’ﬂ T o I ] e |

8. N Name and Address of Currem Reglstered Agenl 9. Name and Address of New Registered Aéen! .

M S otAS T AUKE

| Street Address {F.0O Box Number is Nol Accg table)}

Y88 manes Cove7”

Sune, Apt #, Eic

| Cuy /)-/,’4/’)/5\5 I State Fl'p Code N

10. |, being appointed the reglslered agent gent of 1he, abave nanjad corgaration, anm faniinar with and accmr the abhgations of Section 607 0505, F.5

Signature of :7W Date 3 - '?/ ?ﬁ

Registered Agent
HEGISTEHED AGENT MUST SIGN

s e

11. This corporation owes the current year - E/
Intangible Personal Property Tax due June 30.  Yes ¥ NOD

12. 1 certity that | am an officer or directer or the receiver or ruslee empowered to execute this applicalron as provided far in chapter 607 of 617, F.S | furlher cerlify that when liling
this reinstatement application, the reason for dissolution has been elminated, the corporate name satishas the requirements of seclion 607.0401 or £17.0401, F.8_ that all fees
owed by the corporation have been paid and the names of individuals Irsted on this form do not gualfy for an exemiplion under section 119.07(3)(), F.S. The information indicatad
on this application is irue and agcurate. and my signature shall have the same legal effect as if made under oath

SIGNATURE: mwmwm 4 7% THOMAS T LUKE T 99 94/ 790- 5587

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crale Daytime Prnione #

) | RO .
PPLlL,AT1ON S FLORIDA DERARTMENT OF STATE Al K/_

CR2EDBY (12/98}




-

‘E!Ezr‘\ TNE UNITED STATES

(_) CORPORATION
\_/ EONPANY
ACCOUNT NO. 072100000032
REFERENCE 158774 7178778
AUTHORIZATION _
COST LIMIT $ 200.00

ORDER DATE March 5, 1999

ORDER TIME 1:52 PM

ORDER NO.

158774-005
7178778
Mr. Thomas J. Luke
Century 21 Suncoast Realty
3940 Bonita Beach Road

Bonita Springs, FL 34134
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