DOGUMENT # £ 9% OOOO‘?‘iS%O

FLEASE READ ALL INSTHUC I IONf: BEFORE COMPLETING THIS FORM.:.

CORPORATION
REINSTATEMENT

- FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Coygoration Name

Florida T&nnin(j Grovp, Tre.

2. Principal Office Address

19375 S. Cleveland Ave

3. Mailing Office Address

Suite, Apt. #, etc.

Ste 18

Suits, Apt. #, ete.

i
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TR
T :.."

00 APR -2 A 11:22

ETARY OF STATE
TEEEXE;T\’SSEE, - BRIDA

SOooO3223a3n——=5
-04/25/00--01103--002
EER900. 00 *x900. 00

4. Date Incorporated or Qualified
To Da Business in Florida

5. FEINumber

Applied For

- 3550608

Mot Applicable

City & State City & State
. MYers, FL- ] T "'5
Zip Country Zip Country

33407

CERTIFICATE OF STATUS DESIRED []

ol Additiona ee req ed

7. Name and Address of Current Registered Agent

“vers, beetoutz & Comenny , PR

Strest Address (P.O. Box Number is Not Acceptable)

B Whitehall Drive

17y

| suite, Apt. #, Etc.

“Fr. Myors

‘%ﬁ"ﬁ ;
FL

Zip Code

Q7

8. |, being appointed the rog

Signature of
Registered Agent ___

3

ed agent of the above famed corporation, am familiar with antf accept the obligations of sectien 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Date

3 _éz_/fQO___ﬁ

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

Name of

Tities . ,
& Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P_|Edwacrd Streit

~MEOQOLF TRAILCT

_HUROQ.Q;. L (0050(0

v

(e7C SLOANE PL

NAPLES, FL 34|04
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80 Qoue Tra-Gr

Avrora, L. (0506

S | Diana UnsINN

(0709 SLoRNE P

NApurs, Fu 34104 |

W
\

S — §

I SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | jurther centify that
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

signature shall have the same legal effect as if made under oath.

/O

D NAME OF SIGNING OFFICER OR DIRECTOR

on this application is true and accurate,

SIGNATUHEAN YP OR PRIN

P
—-L" = ()’V..Sf AL

(74y)

3Bl D37 /95

Date Caytime Phone #

L

CR2ED81 (9/9%)



