PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE o )
REINSTATEMENT Secretary of Stale 058ER b At B 1
DIVISION QF CORPORATIONS -
DOCUMENT # P97000075508 T
1. Corporation Name
MONTROSE ENTERPRISES, INC.
2. Principal Office Address 3. Mailing Office Address
3717 SW 7TH AVE. TATEMEN« -0%
Suite, Apt. #, etc. Suite, Apt, #, etc. REINS . Somm—.
| ’ R Bobumas i Bora ™™ 08/29/97
City & State City & State B TE e : ——
. umber ppliad For
CAPE CORAL, FL 59-3467533 v
Zip Country Zip Country 5. _' ]
33914 USA ——

7. Name and Address of Current Registered Agant

GREGORY PIACENTINO
STC7SW TTR AV 1OrS9E1 1481

Suite, Apt. #, Etc. 09/ 1405 --0T030--002 Jﬁ?éi?jl‘!l_h )

CAPE CORAL FL | 388%4

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Eal
Signature of % 9 £, ‘sl
Registered Agent Data ""/ /""QD

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)

Titles Nama of Straet Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P/D |GREG PIACENTINO 3717 SW 7TH AVE. CAPE CORAL, FL 33914

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been etiminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as il made under cath,

SIGNATURE: QM@ % Dyl 05

SIGNATURE AND Tﬁl} OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

B Marnhall OFT 4 F asne



