FLORIDA DEPARTMENT OF STATE|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL;gQTION Katherine Harris ° |
REINSTATEMENT Si®  ocretary of State | ~ FILED
DOCUMENT # P98000024842 I9DEC 13 PM 4: 2
;I:z;li(;;;mliKER RECOVERY, INC, M%(?ﬁﬂ@%%éif&{&

[ Principal Place of Businass Mailing Address

7400 SAMYILLE RD 7400 SAMVILLE RD
NORTH FT MYERS FL 33917 NORTH FT MYERS FL 33917
4, Date Qualified

If above addresses are incorract in any way, line through incorrect information and enler correction below. .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable s 1 or
To Do Business In Florida 17 1998
Suite, Apt. #, elc. Suite, Apt. %, alc. 03’ ’
5, FE) Nymber Applied For

City & Stale CHy & State (D -0DR21M 72 ”

] i 8. : S8 74 At an i
Zp Country Zw Country CERTIFICATE OF 5TATUS DESIRED [ UM

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations roust list at least 3 direciors)

Neme of Officers Sireet Address of Each
; Title(s) ) and/or Direclors 3 Officer and/or Director . City / State / Zip
D BERT), REYNOLD F I 30 HARDEE ST LABELLE FL 33036
D Berti, Reynold F. 11 7400 Samville Raod No. Ft. Myers,Fl, 33917
SQ00o00D3I0 T35 ——7
~127/23799--01050--004
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglistered Agent
Name &
ROMLEE WA BEEbRAROOl B 1L, :
30 HARDEE ST DECEASED | 7400 Samville Road §
LABELLE FL 33935 Sulte, Apt ¥, Etc.
g?' Ft, Myers, Fl, 33917
State | Zip Code
FL

REGISTERED AGENT MUST SIGN

10. 1, being appolin registered- { the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S. \
S ture of ’ [ ‘r. :'éj‘:‘.ﬁ § \ q
Rgg?iztered Agent \ TiEE ; Dats l ! lt\ ' (?

11. | certity that | am an officer or direclor or the racelver or frustee empowersd 1o execule this application as provided for in chapter 807 or 817, F.S. | further certiy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirsments of section 607.0401 or 617.0401, F.S., that ol fees
owed by the corporation have been paid and the namaes of individuals listsd on this form do not qualify for an exemption under section 119.07(3)#), F.S. The information indicaled
on this applicaticn is trua and accurate, and my signature shall have the same legel effect as if made under oath,

Bais Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE




