' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOM' \&.

—_——
T N [

FLORIDA DEPARTMENT OIE STATE

Secretary of State .
DIVISIGQN OF CORPORATIONS F I l— E D
06 MAY Il Py I: 10

CORPORATION
REINSTATEMENT

DOCUMENT # PO\”]QDO’D”\ZC\ 4 STCIETL 07 IATE

) C%ﬁmé‘rs o ASsScenTES, INnc. FiL A i
AOOOTSSEaR3E
i | Sz |]b——|:]1ﬂ'+i'i'“’U1 i 3‘?‘-:’?:1._08. o

pulrauly

2. Principal Office Address 3. Mailing Office Address
|Stoo oD Hi N. SPtE CR2EO0B1 (12/05)
Suite, Apt # sic. / Suite, Apt. #, i, ;
—\N— . .| 4. Date Incorporated of Quatified
H To Do Business in Florida 8 =\ S’ - ‘]??7’

City & State City & State
NAPLES FL. D R

Zip Country Zip r Country

3"]1‘1 [O ColLiER B CERTIFICATE OF STATUS DESREDK]

$8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

o G‘cRcl,on Sus(\c;_\n %%\\\q D Y

Street Address (P.0Q. Bax Number is Not Acceplable) v ' q cl
X

[6ooc oD 4 N, o REewavy wnies YY-ds
Suite, Apt. #, Etc. Tt s B - Tws
N/A S

" NAPLES FL| 34{/0

f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 5" 7_" Oca

8. |, being appointed the registered ag

Signature of
Registered Agent ____

"~ 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 City / State / Zip

Titles Officers and/or Directors Officer and/or Director

%E.‘.Smen'r
TREs Grorden Susdh (500 o 97 M | Neowss £ 34un

-’

4 - 2]

.
V' RES

sed  MARY fae Sundi /Sheo od 4t N | Naenes 7. 3o

| 40. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this fotm do not quality for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and agelyate, and my signature shall have the same legat effect as if made under oath. 1

Gordon Sundia 5-7-06 337 594 0536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




MAGS & ASSOCIATES, INC
15600 OLD 41 NORTH
NAPLES FL. 34110
239 596 0536

ATT: REINSTATEMENT SECTION
“RE: WAIVE $600 PENALTY

TO WHOM IT MAY CONCERN,

PLEASE WAIVE THE $600 PENALTY FOR DISSOLUTION.
| WE HAVE MOVED AND NEVER RECEIVED A LETTER
OR NOTICE OF RENEWAL.

. PLEASE FIND ENCLOSED OUR CHECK FOR $1,208.25
* WHICH WE UNDERSTAND WILL PAY FOR ALL LATE FEES
' AND PAY US UP TO DATE.

THANK YOU,

ORDON SUNDIN, PRESIDENT
MAGS & ASSOCIATES, INC.



