PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MTE’PLICATION ‘g FLORIDA DEPARTMENT OF STATE
FOR NEY “ Sandra B. Mortham
£ Secretary of State - .
REINSTATEMENT DIVISION OF COTPORATIONS | 2. ! ! g,,, ﬂ
i -ty ty Bt

BOCUMENT # PA1000072458 )
1.\7orporalionName 39 JUL 22 PH l?: 1]

. . SECRETARY OF -
R 'una\cpgr§ ol No-p les, e TALLAHASSEE, FES%
Principal Place of Business Mailing Address '
_ ) TOOOO2S 05— —F
AT Frowk. Wnitman Rl ~08/06733--01030--003

Noples, v 2410 R300. 00 #3900, 00

1 above addresses are incorrect in any way, line through incorrect infarmation and enter correction beiow.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicatle T+ Dae incoporated or Guattied . 1}
| ToDoBusiness in Florida %4 ’ 15 ' a7
Suite, Apt. #, etc. Suile, Apt. #, etc S
5. FEl Number Applied For
R City & Stale City & State Sq - EJL“ -] L-\ (Gq I Not Applicable

5. $8.75 Additonal Fee reguired

1or a Certiticale of Status

Zip Country Zip ] Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Agdrasses of Each Qfficer and/or Director (Florida nonprofit corporations must hst at leasl 3 direclors)
——

Name of Officers ’- Streel Address of Each
Title{s) and/or Diractors Ofticer and/or Director Cily / State / Zp
2 3 (Do NOT Use Post Office Box Numbers) I o
Pres, [ Bnlow oA Fronk Whitman Blvd.|  Nowples, FL 34 103
V Pres| Yeola Enlow 081 Frank. Whitman 8vd|  Naples |, FL 34103

R GTATEMENT_ Y619 § vs

S S

S S T

B. Name and Address of Gurrent Reglstered Agen:tt 9. Name and Address of New Réélste}ed Ag-ent

S o B o

| Street Address {P.O, Box Number 15 Nol Acceplable)

08 Feonk, wohitmos. Ya.

Suite, Apl. #. Etc
pies T H %03

T T A} ) il .

nledhe ‘sler ocporation, am familiar with and accept the obligations of Section 607.0505, F.5

#,‘,_’ i l"’_ e Date é ,; . ; 5 .
y REGISTEAED AGENT MUST SIGN

CR2EM0 (1296}

Signature of
Registered Agent

11. Does{;\is corporation pay any intangible tax to the (See other side for inlormation
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[ 1 No [l eniniangiole tax )

12. 1 certify that [ am an officer or director or the receiver or trusiee empowered to execute this applicalion as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name salisties the raguirements of section 6§07.0401 or §17.0401, F.S., that all fees

d the names of individuals listed on this form do not gualfy for an exemption under section 119.07(3)(i). F.S. The information indicated

& my signajyre shall have the same legal effect as if made under oath.

owed by the corporation have been paid a
on this application is true and accuratg

L7 T

NAME OF SIGNING OFFICER OR DHRECTOR " pale " Daylime Phane §

i Yer~SEO

SIGNATURE:




