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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Katherine Harris
Secretary of State

DOCUMENT # ~ P99000058339 R

1. Corporation Name

‘ APPLICATION FLORIDA DEPARTMENT OF STATE
REI N i% DIVISION OF CORPORATIONS S
MAYDAY ASSOCIATES, INC.

02FEB -7 AMII: 56

Principal Place of Business Mailing Address
S 2 s BTG EAREMCR BT
NAPLES FL 34105 NAPLES FL 34105 ci-;

2000049265 1 2—-5
~02/14/02--01061 —027

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Addraess, If Applicable 4, Date Incorporated or Qualified =
To Do Business in Florida m ’23 “999
Suite, Apt. #, stc. Suite, Apt. #, elc. e
T - oo o ~ " 7 5TFEINumber = ‘Applied For
City & State City & State . 31930 Not Applicable
- - 5 — - — IR - 8
i i $8.75 additional Fea required
Zp Country ap Country CERTIFICATE OF STATUS DESIRED (] s cg:t,f,cate P

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

Tl | Rodor e , Otrear o Ovtator . City / State / ZIp
PD | HAGAN, KARLEEN M 5209 OLD GALLOWS WAY NAPLES FL 34105
s SVITAK, JODY A 1501 BEAVER CREEK DR PLANO TX 75083
T HAGAN, JAMIE L —6404-RED-FOX-CF— —EDINAMIS5235—
145 Woodh rsereR TonkA RAY M

RidGe Road ' <<3Y
ZON0N4ORES 12—

~-02/14/02—-01061--0dn
wxxx 150, 00 E**flﬁﬂ-ﬂﬂ

AR

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglster}d Agent
- Name
~+OFFES-HEN-A— __CoLg MAN, KEVINY G .
! Street Address (P.O, Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300 HoOt TAMIAm: TRAIL ;ooﬂ‘H
NAPLES FL 34103 _ - Suita, Apt. #, Etc. i
__SViTE 300 S
ty tate |p ode
NAPLED FL | 34103

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L5 EREQUIRED we 1|2\ 02

i}
Signature of S\—;D IE
/ REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or directsr or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, 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 ¢corparation have baen paid and the names of individuals listed on thig form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and acgurate, and my signature shall have the same legal effect as if made under oath.

o -
ggn M. \acad 124 |0y 0150

Date Daytima Phane #

.SIGNATURE:

CR2E040 {8/01)



December ig, 2001

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

Dear Sir or Madam:

At-the direction and advice of-our attorney, Mr. Eric M"Borgia of Goodlette,
Coleman, and Johnson, 4001 Tamiami Traif, Suite 300, Naples FL 34103, 1 am

- - ---—— writing this lettef-to-accorhpany-our-application for reinstatement— —
To the best of my knowledge, I have never received a notice of the requirement
of filing the Uniform Business Report. In order to avoid this misunderstanding in
the future, kindly advise us as to the frequency and approximate date of the
required filing.

Thank-you for-your-assistance in-this- matter.

Sincerely,

Karleen M, Hagan



