PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-------

B APPLICAT‘E@N SHR
N FQR . (e 125 FLORIDA DEPARTMENT OF STATE
l ﬁ. ‘;&9 DIVISION OF CORPGRATIONS

REINSTATEMENT % C\LED
DOCUMENT # P4 2000035873

1. Corporation Name _
. ST A f;ii:(:)
Stray Cat I Gruiges, The. SEGELEED ) Ghio

Mailing Address Principal Place of Business

—70 Bevtwoater Grele Sawe
Unid 1O

Naples, FL 34108 Q_@
If above addresses are incorrect in any way, ine through incorrect information and enter correction below. L
m

2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida q} ablqg

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁe_

5. FEI Number Applied For

City & State City & State Not Applicable
6.

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED M -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at [east 3 directors)

- Name of Officers Street Address of Each
Title(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers)

7D | Dr. EAward Togeart =70 Bevitwater Grdeg,® 01| Naples, FL 34108

SO0 =Z 3520504 - —1
~08/18/00=-01041 =~{130)

w000, 00 xR0, 00

A0S E SO0 ——1

=
0818 0)--0114 131
e T e T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Eaward 1oggart " Edward Bagart

Street Address {P.O. Box Number is Not Acceplable) d
e

770 Bevtwater Civrcle | 170 Rentwater Gr
u",} ,D’ SUHEA:.:‘:]EL’D,

NQP]Q_S‘ L 34)D9 City 'YQPIP} SIL_‘.aE Z%CE;EID?

CR2EN4D (6/94)

10. |, being appeinjed the regis%w'wrpmaﬁo familiar with and accept the obligations of Section 607.0505, F.S.
Signature of "7/\—/’_ ) /
Z /2 oue 8110/ 2000

Registered Agent
REGISTERED AGENT MUST SIGN

(See other side for

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box D adaitional information.)

12. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesE/ No [] ~ onintangible tax.)

13. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | re-
leasa the Division of Corporations from any liability of non-compliance with Section 119.07(3){k) in the event that the infermation supphed is deemed exemnpt from public access. |
cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 807 or 617, F.S. | further certity that when flhn?
this reinstatemnent application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
faes owed by the corporation have n paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
undar cath,

SIGNATUREX }ax&\/" EQuard Togoar Bres. 2/ 9959281
SIGERTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phahe #




