PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION PR, FLORIDA DEPARTMENT OF STATE e
EINSTATEMENT Secretary of State PR e
DIVISION OF CORPORATIONS
07T JUH-6 PH 2: 45
DOCUMENT # P 101671 LSRG G STMTE
1_2mmﬁonmm 960001016 r ALLAHASSEE, FLGRIDA

Shimoff & Associates, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address I E ME | q I 03 ‘-07
980 5th Street South 980 5th Street South INSTé,zm, (1/07)
Sulte, Apt. #, etc. Suite, Apt. #, etc.
c/o Lane Cole © RUEIIEIE™ 12/17/1996 |
City & State City & State - I
1 1 Apphed For
Naples, Florida Naples, Florida &50759283 e
Zip Country Zip Country 6. ]
34102 us 34102 us CERTIRCATE OF STATUS DESIRED] /| RS
7. Nama snd Address of Curvent Ragistered Agent
N‘naoples-Lawdock Inc. DThe reinstatement fee is imposed, except in
_’ circumstances which the entity did not receive
Y8 P ANtRer Tane fcerere the prior notices. By checking this box, you
- are certifying the prior notices were not
u’ﬁ‘é ”‘jﬁo received and requesting the reinstatement

fee be waived.

aples FL |3476% i

8. |, baing appointad the r agenyof named corporation, em farmifiar with and accept the obligations of section 607.0505 or 6 7207 F.8,

—
Signature of e ‘ 5 X / ;
Registered Agent imberly Leach Johnson Date - o

[ /\:REGISTERED AGENT MUST SIGN
—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each )
Tities Officers and/or Directors Officer and/or Director Gty / State / Zip
PDTS |Marci Shimoff 57 Bayview Dr. San Ratael, Califomnia, 94901
T
10, | cenity that | am an officer or diracior or the receiver gr rustee empowared to executs this application as provided for in chapter 807 or 617, F.S. | further certity thal when tiing
this reinstaternent application, the reason for dissgltion has been sliminated, the corporate nama satisties the requi ts of section 607.0401 or §17.0401, F.S., that a1l fees

owed by the corporation have been paid and the names of individuats lstad on this form do not qualiy for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legak etfect as if made under oath,

.GNATUFIE: e shimotit | &/ L//07 i 4| 5"739 -1 200

Daytime Phone #
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