PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
. 06 JUN-2 PH 3: 42
DOCUMENT # P99000002766 SECAE TART OF STATE
1.'Corpolation Name TALLAHASSCE, FLBR!DA

KIM A. MINCR, P.A.

i ﬁ.’; H I]Ji:! I_'_'Ij"' e M e o]
RS SAG~-0100R--004  #21200.00
2, Principal Office Address 3. Mailing Office Address e . .
2210 'Vanderbilt Beach Roed; 230 Channing Court oo b CcRoE0S1 (12605) ) 03_0@ )
Suite, Apt. #, etc. Suite, Apt. #, etc. R i
4. i
#1100 To Do Bugmess in Flonda 01/08/1999
City & State City & State
5. FEI Number Applied For
Naples, FL Naples, FL 59-3552068 Not Applicable
Zip Country Zip Country 6 )
34108 UsA 34110 " CERTIFICATE OF STATUS DESIRED]_| g S

7. Name and Address of Current Reglstered Agent

Name
KIM A. MINOR

Street Address {P.Q. Box Number is Not Accepiable)
230 CHANNING COURT
Suite, Apt. #, Etc.

City State Zip Code
NAPLES FL 34110
8. 1, being appointed the W! of the above named corporation, am familiar with and accept the obligations of section 6070505 or §17.0503, F.S.
Signature of
Registered Agent Date 5/ l-q / J /1.1
REGISTERED AGENT MUST SIGN 7 '

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

7
Titles Officers gﬁdﬂmf (ff)irectors Sgﬁ?gr?n%r?gf Doiirsgﬁ City / State / Zip
P KIM A. MINOR 230 CHANNING COURT NAPLES, FL 34110
\_n

10. | cartify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chaptar 607 or 617, F.S._ | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is rue and accurate, and my signature shall have the same legal effect as if made undar oath.
SIGNATURE: %‘_// KIM A, MINOR 5//2 52;/9 & 239-571-1606

SIGNATURE 7&0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/




