'_m PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AFEs  FLORIDA DEPARTMENT OF STATE| -

APPL|CAT|ON
FOR Katherine Harris Fe
il
Secretary of State LAY
REINSTATEMENT DIVISION OF CORPORATIONS ' Vtal!}’;«! ‘iﬁy?r‘r\g[ r\c';';&‘jlﬁ
CURPORATIO s

DOCUMENT #  P98000102630 00007 21, py l, 17

1. Corporation Name

SEMPER DEVELOPMENT OF NAPLES, INC.

Principal Place of Business Mailing Address

QLT
REINSTRTEMENY OO

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

. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt #, stc. Suite, Apt. #, etc. _ ] _ ! . 12/07/ 1998
C- - - o - 5. FEI Number Applied For
EEER City & State 53-3550824 Not Applicable
Zip Country Zip Country . CERTIFICATE OF STATUS DESIRED ” or 2 Ce e of 5ta

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

CR2EQ40 (8/00)

Name of Officers Strest Address of Each
Title(s} 2 and/or Directors 5 Officer and/or Director 14 City ! State ! Zip
T» P BRENNER, LOUIS W SR 5150 TAMIAMI TRAIL NO STE 504 NAPLES FL 34103
t EvP BERGERUD, HOWARD B 821 MARQUETTE AVE STE 600 MINNEAPOLIS MN 55402
L T CHRISTENSEN, G C 821 MARQUETTE AVE STE 600 MINNEAPOLIS MN 55402
L SOooOs455T48——0
~3-407AE0 ni 1 m -....l]@
Ty -
: \\ h I‘*M?‘sﬁ_ ?'-’ TS, 75
S
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
e o e e - - Name B
BRENNER' LOUIS W SR Strest Address {P.0. Box Number is Not Acceptable)
5150 TAMIAMI TRAIL NORTH
SUITE 504 Suite, Apt. #, Etc.
.NAPLES FL 34103 City State | Zip Code
- N\ FL
10. 1, being appointe¢NB réyjisterad agent gf the above nhmed corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S.

Signature of
Registered Agent

Datebh‘?j()o

[ 11. } certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

| this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn paid and the names of individuals listeg on this form do not qualify for an exemption under section 118.07(3)(), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

R\ N \Sekapes 317 / 20 AHI-H %~

ATORE -qm“- dR PRINTED NAME OF SIGNING QEEJCER OR I¥RECTOR Dac Daylime Phona #

SIGNATURE:

"‘-l

7




