PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4’

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

\ Secretary of State~” "~ FILEY
REIN S,/ DIVISION OF CORPORATIONS IS f?" 4 Q[f
AT LORPY; t
DOCUMENT # _P99000051515 010 R
~ 1= COMROralion Name —e~—mmmmae: e s e o . CT 3 ! PH 3. 14'

b Rl SR

FRANK D. STEWARD, INC.

Principal Place of Busingss Mailing Address :
FORT MYERS FL 33905 FT MYERS FL 33906 I

'

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida m 1999
Suite, Apt. #, ete. Suite, Apt. #, etc. 103,
- 5. FEI Number Applied For
City & State City & State 650756054 Not Applicable
i f 8. B Additio ee red ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [uaiieeninib

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

s | et , Seded 4 civ e 20
D STEWARD, FRANK D 2611 PARKVIEW DRIVE FT MYERS FL 33905
1

N

8. Name and Address of Current Registered Agent 9. Name and Address of New nglstered A'gent
Name
STEWARD' FRANK D Street Address (P.O. Box Number is Not Acceptable)
2611 PARKVIEW DRIVE
FT MYERS FL 33905 Suife, Apt.#, Efc.
City 1 Staltf Zip Code
10. |, being appointed the regj d agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ¥
Registered Agent :’/

AATIIRE RZIUIPZ D ows 0] D3/0/
/

REGISTERED AGENT SWUST SIGN

. _11. L.certify that.| am an officer or ditactor or the receiver or trustes empowared to execute this application as provided for in chapter 607.0r.617, E.S. L further. certify.

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 sxemption under section 119 07(3}i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SNAZURTD BEHn) 10/ 53 /o

SIGNATURE:

s ,aﬂArunE AND TYPED OR PRINTED NAME OF SISNING OFFICER ORDIRECTOR Date Dhytime Phone #

CR2E040 (8/01)
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FRANK D. STEWARD, INC.

m—— e et L s T e oo = w2261 PARKVIEW-DRIVE .~ - -~ | o0 A ema— el ne

FORT MYERS, FL 33905

October 23, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

K3

I am in receipt of the enclosed notice of dissolution of my corporation. 1 did not receive the

other notice requesting the $150.00 fee. I am respectfully requesting that you waive the

reinstatement fees. "

Sincerely,

Frank Steward, President




