PLEASE READ ALL INSTRUC'[[ONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham

8 1 fS - e
REINSTATEMENT soretary of State ciLED

|
DIVISION OF CORPORATIONS

DOCUMENT # P97000070109 ag 4oy 23 AN I0: Ob

1. Corporation Name

: CRETARY OF STATE
MEYVEN, INC. TXECRRASSEE, FLORIDA
Principal Place of Business Maﬁ'ﬁAddress

Saimue oo AR TR SOy
Mo s REINSTATEIMENT “9%(

if above addresses are incoredt in any way, line through incorrect information and enter correction below,
2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

P.0. Box 549 To Do Business in Florida 08/1
2/1997

Suite, ARt & ele. T - Sukte, Apt. 7, etc.
5. FE! Number 7L

Mpplied For

City & State City & State
arco Island FL 5

Not Applicable

Zip Country 28, 146 Couglng 1 ier CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer andfor Diractor {Florida nonprofit corporatzons must list at feast 3 directors)

Name of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zlp
2 3 (Do NOT Use Post Office Box Numbers) 4

D MEYER, REINHOLD H 58 N COLLIER BLVD SHHTE 1806 MARCO ISLAND FL 34145

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name

PRICE, R. SCOTT Street Address (P-O. Box Number 15 Not Acceptable)
2640 GOLDEN GATE PKWY
SUME 315 Sudte, ApL. #, Eic.

NAPLES FL 34105 o — Siate | Zip Caode
FL

10. 1, being apmlntedWent of med corporation, am familiar with and accept the obligations of Section 607 0505, F.5.

. y ~ Fu
Signature of 1 £ : !ﬁg Q £ I / K/
Rggistered Agent . & ‘/ﬂ"'-!-ﬁ—- F ! .i l R '" I Date { / / [ f N g

bl [ REGISTERED AGENT MUST SIGN

CR2EQ40 (8498}

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves L] No on intangible tax.)

£

1 certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
‘g' this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fg
* owed by the corporahon have been paid and the namaes of individuals listed on this form do not qualify for an exeraptlon under section 119.07(3)(j), F.S. The information
on this applicatian is true and accurate, and my signature shali have the sama legal effect as if made under oath.

SIGNATURE: -/7 : W e L¥, Yoves 2 7/95’ f?ﬁ’f}s’ﬁ‘?- Yoso

fMATWED OR PRINTE%E OF SIGNING OFFICER OR DIRECTOR V * " Daytime Phane #




