PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAF TMENT OF STATE A Fkﬁ g
Kather ne Harris AN
FOR s HU_"
ecreta y of State
REINSTATEMENT DIVISION OF ¢ ORPORATIONS D i '-M\r ! PH I l Crg
DOCUMENT#  P96000104420 B o
1. Corporation Name SECR&TARY CF A E.
TALLAHASSEE, H,_( jrelals

MARY W. MONACO, P.A.

Principal Place of Business Mailing Address

s e oo AR A

NARLEG-FE-3409- ~NARLES-EL-34109—

Us us
If above addresses are incorrect in any way, line through incorrect information an 1 enter correction below.
2. New Principal Office Address, If Applicable 3._New Mailing Office Adc ress, If Applicable 4. Date Incorporated or Qualified
450 Galleria Court ?/‘5’0 Caller a (Court _ ToDo Business in Florida 12/31/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. - ¢ ’
wite /pd 5&/76 00 5. FEI Number Applied For
State Clty & State . 59-3416053 Not Applicabl
/\fl ples, Florida Naples, Fre rida = e
Country, Coyrtry " CERTIFICATE OF STATUS DESIRED (7] ARt
34/ 0 ? as’q 34] /] ? o _S” ‘ for a Gertificate of Slaius
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) R and/or Directors 5 Officer and/for Director . City / State / Zip
PD MONACO, MARY W. 4707-NW SIRB-AVE-SUFEA .
9150 (rulleria Qourt Suite 100 wapﬂcﬁ EL  FY0F
2D0nDg 14922 —--0
—HH/lIfUI-"U1U15~—u1nﬁ
wEwEI0R, 75 #kd0o. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MNary W. Monaco
MONACO, MARY W _ . Street Address (P.O. Box Number is Not Acceptable)
NN SROAVE G150 Galleria Court D50 Galleviee Covrt
SUIFE-A- .5:&.11’6 fO0 Suita, Ath. #, Etc.
CANESVILEFL0008 WV ples, FL 34107 puite /00 S
Naples FL | 34709

10. |, being appointed the registered agent of the above named corporation, am fa niliar with and accept the obligations of Section 607.0505, F.5.

Signature of o oo ' =
Registered Agent MM Date 4/ 04& -2/
REGISTERED AGENT MUST £ IGN

11, | certify that | am an officer or director or the receiver or trustee empowered to « xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appilication, the reason for dissolution has been eliminated, t @ corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed or this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is tnie and accurate, and my signature shall have the same | :gal effect as if made under oath. LLS
SIGNATURE: WW . ra 20-0) P-I96-72733
SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFK ER OR DIRECTOR Date Daytime Phone #

A"M:r/v L. Monacyo

CR2E0Q40 (3/00)



