PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TR
FOR FLORIDA DEPARTMENT OF STATE
; DIVISION OF CORPORATIONS
REINSTATEMENT &8 . FH B‘.‘:‘ n
DOCUMENT # 094000097160 . |
1.? rperation Name ’0 93 JUL |3 PM “ 3‘
] SECRETARY UF STATE
‘ POLKADORF, INC. TALUARASSEE. FLORIDA
Mailing Addrss.s Principal Place of Business
1113 ESTERO BOULEVARD 1113 ESTERD BOULEVARD
FORT MYERS BEACH, FL FORT MYERS BEACH, FLORIDA
33931 33931
1t above addresses are incorrecl in any way, line through incorrect informatien and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Mailing Address, It Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Ficrida
Sulte, Apt. #, elc. Suite, Apt. #, atc. 11'25‘96
5. FEI Number Apphed Far
City & State City & State 65-0715338 No1 Applicable
- Gountty 2p Couriy " eanrioate or sraruspesine (] TSR

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

Name ol Officers Streat Address of Each
Tille(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D RICHARD PRESTIPINO 14894 CRESCENT COVE DRIVE FORT MYERS, FL 33908
S/T/D | RENEE PRESTIPINO 14894 CRESCENT COVE DRIVE FORT MYERS, FL 33908
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i

“8. Name end Address of Current Registered Agent ! . 8. Name and Address of New Reglstered Agent
Name
Iégng\éR‘IJN I:EEEYI:J AESQ ' Btreat Address (P.0. Box Number is Not Acceptablg)
SUITE A Suite, Apt. #, Etc.
SANIBEL, FL 33957
City State | Zip Code
FL

10. |, being apmﬁWgem oft w corporation, am familiar with and accept the obligatiens of Section 607.0505, F.S.

Signature of e
Reggisterad Agent _"’7 " R Date 74,4‘:‘%?

. . / . . . (Sea other site for
11, If this corporation is a non-profit with .R.S. 501(c}(3) tax exempt status, check this box |:| additional information.)

AEGISTERED AGENT MUSTSIGN 7777 77

12. Does this corporation pay any intangible tax to the Soa other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] O o angio )

13. | do heraby oertify thal the information supplisd with this filing is volumtarily furnished and does not qualily for the exemption stated in Section 119.07(3){k}, Fiorida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07{3)(k) in the evant thal tha information sug tied is desmed exempl from public access. |
certify that | am an officer or director or the receiver or frustee empowerad to execute this application as provided for in chapter 6 ?or 617, F.S. Fturther certify that when filin,
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, 5., and that all
feps owed by the corporalion have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as it made

under oath.
RESIDENT

CR2EQ40 (6/94)

_ RIC RQ PRESTIPIND, .
SIGNATURE: AT DE AN mm&énc /;Eﬁ{.mﬁﬁ:':ihiﬁ o DMERERTAR oo _‘Q/JQ_ /?Jn?m_"({ Lg%nznﬁ?l?hgnglﬂi T



