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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{ FORM.
' FILELD

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IMMOKALEE ROAD, INC.

DOCUMENT # ¢4 (000073

e N P

=aE9D

0170807 l_}.j“—f_lllji:i} -'—D}' EoswTR0L 00
2. Prncipal Office Address 3. Mailing Office Address ﬁ ?‘ SAL! ~:"r';!‘*:‘?i“""
ig 20 A
11983 NORTH TAMIAMI TRAIL 11983 NORTH TAMIAMI TRAIL %E@h 3 i ﬂ ERE Lﬁa L ,Qa—g:ﬁﬂ_%
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified
#100 #100 Tg Do Business in Flo:)riléiaI I
City & State City & State
IL . 5. FEI Number Applied For
APLES, FLORIDA NAPLES, FLORIDA 65-=0891129 Not Applicable
Zip Country Zip Country P $8.75
. /3 Additional Fee required
34 110 us 34 110 us CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agént
Name
JOHN PAULICH, III.

Street Address (P.O. Box Number is Nat Acceptable)
801 ANCHOR RODE DRIVE

Suite, Apt. #, Etc.

CR2E081 {9/01)

SUITE 203
City State Zip Code
NAPLES FL | 34103
- .
8. ), being appoim%am famiitar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of )
Registered Agent — bate_ /2 /L3 -D2
/ ) REGISTERED AGENT MUST SIGN
9. Names and Strwach Officer and/or Director {Florida nonprofit corparations must list at least 3 directors} l
. Name of Street Address of Each . .
Titles Officars and/or Directors Officer and/or Dirattor City / Stata { Zip
PD DEAGLE, JAMES 425 DOCKSIDE DRIVE. #801 NAPLES, FLORIDA 34110
STDh HOVLAND, STEVEN T 11983 N. TAMTAMT TRATI., #100NAPLES , FLORTDA 34110
D JOHNS, RANDY ' 1786 TRADE_CENTER WAY NAPLES, FLORIDA 34109

Ication,

this reinstateme
owed by the
on this applicajion is true and

10. | cerlify that | am an officer or director ar the receiver or truslee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
eason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, £.5., that all fees

poration have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.8. The information indicated
urate, and my signature shall have the same legal effect as if made under oath.

7//_5&_/:) -

/ﬁ//l/ﬁﬂ )’?‘/«-7

7
777

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r Date

Da

ylime Phong #

?4 nlit



