PLEASE READ ALL INSTRUCTIONS BEFORE MPLETING THIS FORM.

lC w!s;,!
/ .
IN “‘“‘" DIVIION OF CORPORATIONS
) : ca 5 P 3:06

FILED
DOCUMENT # PQLQQOOOQ&% T2

1. Corporation Name ¢ | " :
CONTECO, INC = T LALABETE, FLORIDA
T QU123
Principal Place of Business ’ T Raiing Address T

#
If above addresses are incorrect in any way, line through incarrect information and enter corraction bmow

2. New Principal Otfice Address, il Applicable 3. New Mailing Office Address, If Apphcable 4. Date Incorporated or Qualfies

To Do Business in Florida
Suite, Apl ¥ elc Suite, Apl_#, elc . - Degc - 97

) ] 5 FEINumber Applied For
City & State City & State 59-34 2023 4 Mot Applicable
e ——— N

Zip Couniry Zip Country $8.75 acdtanal Fee required

GEATIFIGATE OF $TATUS DESIRED [ tor a Cerlihcate of Slatus

7. Names and Street Addresses of Each Olfmer and/or Director (Florlda nonprofit corporalions mus! llsl al Ieast 3 durec!ors)

Name of Officers Streel Address of Each
Thitie(s) and/or Directors Offices and/or Direclor Cty / State / Zip
2 3 {Do NOT Use Post Ofiice Box Numbers) 4 o
Pg?g{ JOSEPH D. ANGELI 757 Apple Court Marco Island, FL 34145
SEC. | THOMAS DE ROSE o 757 Apple Court —Marco Island, FL 34145]
o EnDNDsgS1 4368 ——1
~06/24/93--01 11 l] 013
erx 1050, 00 %1050, 00
8. Name and Address of Current Reél.fsrteﬁr;r;lr Agent o _ o o 97 Namie;nd Ad_t_:l_ress of New Heglslered Agent
Name
JOSEPH D. ANGELI CRAIG J. COUTURE
757 Appl e-Court Street Address (P.O. Box Number is Not Acceptable)
Marco Island, 'FL 34145 S_S %ald_Eag.Le_nr‘
uite, Apt. ¥
City State | 2ip Code
Marco Island FL | 34145

10, |, being appaoinied the registered agent of the above namgd cogporation, am familiar with and accept the obligations of Section 607.0505, F.S

owe . Cf4/G9.
/ 9 REGISTERED AGENT MUST SIGN e 4 qq

Signature of
Registered Agen |

11. ThiS COFpOFation owes the Current yeal' {See o[he_rside‘for information
Intangible Perscnal Property Tax due June 30. Yes No [ on intangible tax )

1his reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0421, F.S
owed by the corporation have been paid and the names ol individuals listed on this lorm do nat qualify for an exsemption under section 119.07(3)()), F.§. Tne |nior
on this application is true and accurale, and my signature shall have the same legal effect as il made under oath.

SIGNATURE; CEF(L" - L-~4:99 Aut- 394 - [AOO
ANDO TYPED OR PRIN AME OF SIG 3 OFFICER OR DIRECTOR Date Daylime Phone #

12. t certity that | am an officer or diractor or the raceiver or truslee empawered to executa this application as provided for in chapter 607 or 617, F.S. | furiher cerlity 1l ;‘jg
A indi

MARCO ISLAND, FL 34145 ﬁE‘NST ATEMENT ﬁt} - C;O)(D

CRIEQE1 (12/98)

(’suom\m - ANB TY ! ¥
j JoSEd b Avea &e T M PrRES




