£ HKEAD ALL INS TRUU TUND BEFUKE LUMPLETING TR FUHM.
FLORIDA DEPARTMENT OF.STATE

Jim Smifi - .
Secr'etary o; State . F H,,. E- g-}
o DIVISION OF CORPORATIONS m{ \0 E\ﬂ\\‘ \5

DOCUMENT #  P97000086072 03 D
e 'ﬁ':\p\\f or S‘\%{‘EA

AD II;IJCé Z PHONE NO. : 941 6496277 Jan. BB 2003 Be:87PM P2

1. Corporatian Name RO 3
A inassee PO

|BON AD, INC. - L

Frincipal Place of Business Mailing Addrass -_— . .
o, 191 iz, meeed %% | NINAAAMMTIAN
TRATL N, NAPLES FL 34462 3'4!03 ' | |

NAPLES FL MR- 3&1073
QUNODEETAZES
10/28/02--01132--026  ##150.00

tf above addreases are incorreat in eny way, line through inocorrsct information and enter correction below.

: 2:'Nmpal Office Address, If Applicable 3. Now Malling Office Addrass, If Appligble 4, Date Incorporated or Qualitied
v - - [] Y i i
il M. 420 ¢ Tawd . A To Do Business in Florida 10/06/1997
Suile, Apl. #, elC. Suite, Apt. &, etc.
5. FEl Numbar Applied For
“City & State Cily & Stale 59-3484359 N ;
ot Applicable
vaPLes , FC £ MNOPLEN , Fe R _. e ——
—r nIy—" —— 1 LOUNY — — Su.73 Additienal Fze 1< =
. z ‘{ ( O 3 \'I""' () d ‘A "“’Z\f { o 3 M CERTIFICATE OF STATUS DES'B?D D tor 3 Cetiiflcate OF Slatus
— —
. 7. Names and Streal Addresses of Each Officar and/er Direclor (Florida nonprofit corporations must list at laast 3 directors)
. Nama &f Officers : Street Addrese of Each - . )
11—'“9(5) 2 and/or Directors 3 Oficer and/or Director City / State / Zip

4
D BODE, SVEN NAPLES FL8#02 R y/07%

$420-GOOBLETFE-RB-N—
4‘?0/ TW ‘/7' N

™
8. Name and Address of Cu'r';e;n Registered Agent 9. Narme and Address of Now Registered Agent
Name
. / . . -
-1 —BODE. SVEN. .. ... C{Q 9_“""':“‘“ . G N‘ v T SroeT ANtress (PO, BoF Mummer 18 ot Adcepatils) meomm
1120.GOOBLEFE-RON  (Qticiees V-
—_L__NAPLES FL 3462 203 oo e = TSGR, ARE B, < e —
i oo o ' City SFfaIf.: Zp Codo
10, | being apbolnted the reglstered ‘agem of the ebove n ar with and accept the cbligations of Section 607.0505, F.S.. or 817.0505, F.S. '

Signature of
Registered Agent

ome [0 28 O -

11. ) certify that | am an officer or direclor of n:?éelver ar trustee empowered (o exccute this application as pravided for in chapier 807 or 617, F.S. | further eertily that when filing

i \his reinstatement application, the reagon for dissolution has been eliminated. the corporate name gatistias the requirements of section £07.0401 or 617.0401, F.G., that all fees
owed by The corporation have besn paid and the na f individyals on this form do not quatify for an exemption under section 119.07(2)(), F.S, The information indicated
on this applicatien is rue and accurate, and my sigpfature shall have the gam lagal effect =5 if made under oath.

b ,:v i 'Y* ;
Y aly %3

-
W BT

g 2
SIGNATURE AND TYPEQLER PRINTED NAME OF SisfiNG OFFICER OR DIRECTOR Date

SIGNATURE:

(02507 _ 229-6¥9 9177,

Daytime Phonc & o

et



