e R I

W B opaen Danew .

)
- PLEASE READ ALL INSTRUCTIONS BEFORE CQ D! CTIM/R TUIC ENDRA
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT & Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

7

9570005 0200
ﬁlﬁ/é/fr J.

STapv8 A

Wwol- 9139

2. Principal Office Address

#43%  Beechwed lake )

3. Mailing Office Address

Y73 foechwood (ake Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Q7HIR -7 PH 1:53

-

I o S IV
CCEASIIE, FLORIDA
DOO0D[221 7550

' 03/12/07--01006--011 #4750, 00

REINSTATEMENT-07

Thi's Spdace_teor a-(lrﬂ‘cc'_u Se

City & State

!Dleﬁ\ (CC

" Naples  F

Country

USA

“3y(12

Zip Country

Ush

34l

CR2EGS4 (12/05) only.
R ER oo & haifed Y29, 25
5. FEINumber Applied For
5 ?_. 3 5 7 _? Vj ? Not Applicable
6

" CERTIFICATE OF STATUS DESIREO[_| ket

7. Name and Address of Current Registered Agent

Name

Dwight T Staub

44332

Street Address (P.0. BoYNumber is Not A

ptabie)

eec/\waéﬂ Lale D)f

Suite, Apt. #, Etc.

City

) /\/a,)o{e 3

State

FL

Zip Ci

“f 112

ent of the above named l:orpora;Iﬂammar with and accent the obligations of section 607.0505 or 617.0503, F.S.
Lt M ‘% ( M Date /2 % o

8. |, being appaigted tHe registe
Signature of Y
Registered Agent f ;

REGISTERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and for Directar

City / State / Zip

N

T

P oy

OUJ’@H'\T 5/- fan} ‘DA :

Nagls . 2442,

10.  certify that | am an officer ar director or the receiver or fruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement appiicatiop, 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
awed by the corporation
on this application is trug’an,

rale, and my sighature shall have same legal effect as if made under cath.

AP

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Cale Daytime Phone #

e been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The infarmation indicated

/&/ﬁoé 239 - OV

As Per tdephone Conwersadion with
uhalddt = <dyaic by ™ 3/ ¥ /Nty

T 3/



(J

ALL INSTRUCTIONS BEFORE

;o
N PLEASE REE

=

CORPORATION
REINSTATEMENT

Secretary of State

Qe NoF R

OMPLETING THIS FORM.
FLiNSE A Epr oon
fon ‘Féap % s

THG . ConrOrArzon L

(=l 72

/(t‘,uv Srns§

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corperaton Name )p 9 FO0o6 Y0200
ﬁéﬁ ST

235 Boochuod Late )

Suite, Apt. #, elc.

v STaARVE, I

3. Mailing Office Address

T feechursd (2N

Suite, Apt. #, etc.

Wsysn. Ateeoms Ary (Fim
Ieg i b

Adoricze  A~)

4 T s,

Py

CR2E081 (12/05)

Date Incorporated or Qualified
Do Business in Florida

7

City & Sta

Fe

,\L ks FL

Applied For
Not Applicable

8. FEI Number

5?—3§73‘/3?

a_f/es
“2ql2

Country

(LS

Cauntry

A

“3411

©- ceamricaTe oF sTaTUS pesiren_] A&

7. Name and Address of Gurrent Registered Agent

Name

Dwight I~ Stoub, £4.

Street Address (P.O. BoWNumber is Not Ag piable)
2o hwood  (ale

Dr

Suite, Apt. #, Etc.

City

Naple s

Slate [ Zip ci‘f""///z-—

ent of the above named oorporanon

eolt ST A

8. |, being appoigted WWe registal

Signature of

amiliar with and aocepl the obligations of section 07,0505 or 617.0503, F.5.

/2 - 2506

Date

Registered Agent
Y REGISTERED AGENT MUST SIGN

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

Street Address of Each

City f State / Zip

P—tlJooghte T Strassh, PANHZE. Frochwed) (el Nboples 2202t

owed by the comoration

on this application is trug’angFactyrate, and my signature shall have

W=

10. 1 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.5. | further certify that when filing

this reinstalement applicatipp, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
g besn paid and the namas of individials listed on this form do nat qualify for an exemption contained in Chapter 119, F.5. The information indicated
same legal effect as if made under oath.

/2 25 06 239 22O/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daze Daytime Phane #




