PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

iLOHIDA DEPARTMENT OF STATE
Jim Smith
of State
ORATIONS

DQCUMENT # P98000058754

1, Corporation Name

OLAL FLORIDA BANK

Principal Place of Business

6321 DANIELS PARKWAY
FORT MYERS FL 33912

if above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

P.O. BOX 1279
FORT MYERS FL 33906-1279
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. bate Incorporated or Qualitied
To Do Business in Florida w,s(]/]gga
Suite, Apt. #, elc, Suite, Apt. #, etc.
5. FEI Number 103 Apptied For
City & State City & State 65 0802 Not Appficable
_ 6, B Additional Fee required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [[] [SVAONS et

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

e | e hOffers 3 et At o Ean ) Gy Stte 1 2o
D BUNDSCHU, CHARLES C [lI 5300 ENTERPRISE PKWY FORT MYERS FL 33905
EVCF | PANICARO, NICHOLAS J 2924 SW 3RD PL CAPE CORAL FL 33814
D | GALEANA, FRANK 13323 ROSEWOOD LANE _ NAPLES FL 34119
D HURST, ELMO J 27281 1BIS COVE CT BONITA SPRINGS FL 34134
PCEO | JOHNSON, LARRY W 12611 ALLENDALE CIR FORT MYERS FL 33912

D JOHNSON, KARL L

2141 W LAKEVIEW BLVD

N. FORT MYERS FL 33503

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Namea

RS T PRMICARD

[+
Street Address {P.O. Box Number is Not Acceptabla)

292¢ S 2% Plice

Suita, Apt. #, Etc.

LERRE
City State | Zip Code
Chrle.  (orep-b FL |339/v

10. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

n

/l Ly

vt REQUIRED

REGISTERED AGENT MUST SIGN

Signature of
Registered Agen

Date _ O/ RZ/02..

. 1 certify that | am an officer ar director or the recaiver or trustee empowered to execute this application as providiad for in chapter 807 or 617, F.8. | further certify that when filing
this reinstalement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.8,, that all foes
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under gath,
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FlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

Py 23/ 1

Date

L39-4/5-8002
Daytime Phone #‘ S,

SIGNATURE: T~ TP Ao

CR2ED40 (8/02)
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. State of Flonda L N
- Division of Corporatlons
. PIO.Box 1500 i e T
* Tallahassee, FL32302 e T
-]Gentlemen._ ". ' : SR LT
o Old Flonda Bank has not- recewed any not:ﬁcat:on of fees due The ﬁrst notlce :
.rece1ved was the apphcanon for reinstatement.- Enclosed s a check for the- $150 00
: -annual fee 1 trust you w1ll be able to walve the penalty, smce we were never notlﬁed
) Thank you for your cooperatlon should you have any questlons I can be reached )
at 239-415 5002 J "‘_7;" . . o o :
Smcerel‘_ y -'.' . :' : ‘
N.J Panicaro . . ' T T
Executlve Vlce-Pre31dent & CFO '

'

P.0. Box 61279 g Fort Myers Florlda 359061979 - oo |

“Fort Myers.Office » (239)561-6222 + FAX (239)561.6223 S ,

i Bonlta Sprlngs Offlce ' (239)949-2265 FAX (239)949 2269 - . T N
- o e vwww.oldflbank.com IO |



