PLEASE READ ALL INSTRUCTIONS BEFOREj COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State : G
REINSTATEMENT DIVISION OF CORPORATIONS F: i L_ t":'a D

DOCUMENT # P98000075797 99.0CT 20 PH 2: 39

1. Corpogation Nama

T.1.0., INC. TREER e FLORBA

Principal Place of Businass Malling Address

6352 HUNTINGTON LAKES CIRCLE #202 6352 HUNTINGTON LAKES CIRCLE #202
NAPLES FL 34118 NAPLES FL 34119

If above addresses are incorrect in any way, ling through incorrect information end enter correction below.

2 New Principat Ofiice Address, If Applicable 3. New Mailing Office Adcress, If Applicable 4. Dale Ini sled or Qualified
To Do Bueiness In Florida 998
Suitg, Apt. #, etc Sulte, Apt. #, etc. mfs‘n
6. FEl Number Applied For
City & Btale Tity & State E IN 59 - 35'4 25 2 2.0 Inotappicatio
Zip Couniry Zip Country  CERTIFICATE OF STATUS DESIRED [ ARSI

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

Name of Officers Street Address of Each
1Tit|o(s) 5 and/or Diractors ) Officer and/or Director 4 Chty { State / Zip
D ECKHARDT. NANCY C 6352 HUNTINGTON LAXES CIRCLE #2022+ NAPLES FL 34119

D DODD, BARBARA C NAPLES FLomme 34\ \A
mﬂumzs%a

1 DDDUBDE EE‘ 1 -'-“-E3

02222 200

I.Uf Ea ¥V wlot

ww?sn CID wM?SU GU

‘ MENT O™

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

ECKHARDT, NANCY C
5360 JAEGER ROAD

UNIT 3 . oAl ¥ EFC.
NAPLES FL 34109 - o2,

Stale Zip Gode

AYLES 34119
10. |, being appointed the registered agent of the above namad corporation, am famlllar with and accepl the obligations of Section 607.0505, F.S.

o sy O Bl 11 o 10/ 18/99

REGISTEREDC AGENT MUST SIGN

1.1 centify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. { further carlity that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 110,07(3)i), F.S. The information indlcated
on this application i true arnd accurats, and my signature shall have the same legal effect s If made under oath.

SIGNATURE: %@%MM#‘ CitEnE 4 (/1 8/ 99
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEte hd Daytime Phone #




