PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Secretary of State - .}; »’tRY 0fF 5 m|

APPLICATI S FLORIDA DEPARTMENT OF STATE
FOR :' -
REINSTATEM DIVISION OF CORPORATIONS CIHOE CORPRR AT

Katherine Harrls FiLk
DOCUMENT # P98000077341 990CT 27 &M 9: 35

1. Cqfporation Name
REFLTIQUEST, INC.

Principal Place of Business Mailing Address

6315 PRESIDENTIAL GOURT. SUITE E 6315 PRESIDENTIAL COURT. SUITE E
FORT MYERS FL 33919 FORT MYERS FL 33019

If above addresses are incorrect in any way, line through incorrect information and enler cofraction baelow. 0141.—%‘\ -q oo‘b - 0"“) #550 .00

? New Principal Office Address, If Applicable 3. MNew Mailing Office Address, If Applicable 4. Date Incol ted or Qualified
To Do B et in Florida 00/01/1968
Suite, Apt. #, elc. Suite, Apt. #, etc. m ,
5. FEI Number Applied For

Gty & State Gily & Stale (.PS 02 [a\ 35 | Not Applicable

$8.75 Aduihonal feu regunredd
for a Cortiticale of Status

zp Country Zp Country * CERTIFICATE OF STATUS DESIRED |B

7. Names and Street Addresses of Each Officer and/or Director {Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Strast Address of Each
. Titie(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / 2ip
D BOLT, NANCY 6315 PRESIDENTIAL COURT, SUITE E FORT MYERS FL 33919
D BOLT, WILLIAM K 8315 PRESIDENTIAL COURT, SUITE E FORT MYERS FL 33919

BROOD3IN3ILBEE——5
-11/05/33--01012--013
WEREREXD, 15 WRRRERD, (5

! ta‘\?;

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name &
BOLT, Y Street Add (P.0. Box Number is Not Acceptable) %
6315 PRESIDENTIAL COURT, SUITE E ree Address (-0, BoxTumberts Tol Accoplehie E
FORT MYERS FL 33919 Sulte, Apt. #, Etc.

Zip Code

I City l State

10. 1. being appointed the registered agent of the above named corporation, am {amiliar with and accapt the obiigations of Section 607.0505, F.S.
Signature of
Rpgiste—red Agent \‘ M Date ‘ D | Q.r)){qq

@STERED AGENT MUST SIGN

11. I certify that | am an officer or diraclor or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)i}, F.S. The information indicated
on this applicaticn is true and accurate, and my signature shalt have the same legal effect as if made under cath.

SIGNATURE: D! 9%] 11 qy[-NA1- 552,
SIGNATURE AND TYPED OR PRlNTwO DIRECTOR Date Daytima FPhone ¥




