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F{ A e obeation, am familiar with and accapt the obligations of section B07.0505 or 6170503, F.8.

i :! ' i
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING' TH&S]‘FiORM
BB E
. ! - SiLALC
o ! {;;f" ‘fﬁa FLORIDA DEPARTMENT OF STATE by
CORPORAT'OIN 4;3'5 : Lﬂfﬁj"’;“% Katherine Harris w F‘H 2: 57
REINSTATEMENT &3\‘9 B/ Secretary of State gy A1 e v
3 e DIVISION OF CORPORATIONS —
i STOROTARY O Siaik
mw-(-h.t-‘t'“. pogm e TNELIVA
Fh) L AHSSSR R
DOCUMENT # P93000059047 ! HLLAHEESE
1. CorporationMame |
i MAIDS 2000, INC.
2. Principal Offve Addross ‘ 3. Mailing Office Address
5501 Rattlesnake Hammock Rd. 12670 New Brittany Blvd.
Suite, Apt. #, ofc. I Suite, Apt. #, ste.
Unit 204 Suite 101 e e Do b Pt
City & State City & State 6/30/90
1 . . 8. FE) Number Applied For
Naples, FL . I ;Fg_rt Myers, FL- 65-1063244 Not Applicatle
Zip Country Zip Country 5. X
34113 Usa 33907 Usa CERTIFICATE OF STATUS DESIRED [} hasiavenieiiadiba:
7+ Name and Address of Curtent Registered AgeM
Name . ZOOO094=1T11 —
Robert D. Royston, Jr. - -DB; l:ll.f i~ DIIBS 027
Street Address (P.0. Box Number is Not Acceptable) . 00. 00
12670 New Brittany Blvd.
Suite, Apt. #, Etc.
Sujite 101
City ' State | Zip Code
F _LFL | 33007

Signature of

CR2EQ81 (8 00)

Dm_,éZ@L____.

Registersd Agent
RED AGENT MUST SIGN
- -
drelsses of Each OWG' Diractor {Florida nanprofit corporations must list at lzast 3 directors)
i
Titles Offi - ;'curnf Directors mrmr?os: Sf,-fftg? City / State / Zip I
I . ) 1. - P . o ———————
P,D | Jocan F. Wood 5501 Rattlesnake Hammock Rd.| Naples, FL, 34113
S D| William Dooley, Jr. P.0O. Box-%2073 Naples, FL, 34101
T Joan F. Wood 5501 Rattlesnake Hammock Rd.| Naples, FL, 34113 I

T m__rﬂ

on tms application is true and accurate, and my signature shall Rave the same legsl eHect as if made under oath.

peel ¥

10. | certify that| am an officer o director or the receiver or lrustes empowered to executa this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing .
this reinstatement appfication, the reason for dissolution has been sliminated, the corporata name satisfies the requirements of section'807.0401or 617.0401, F.S.. that all faes = ' -
owed by tha corporation hava been paid and the names of individuals listed on this form do not quallfy Tor an exemption under séction 119, 07(3Xi), F.5. Tha information indicated

¥ 1#o, (99r)592-905/

SIGNATURE:

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




