PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION.. FLORIDA DEPARTMENT OF STATE
S FOR - Katherine Harris

f S t f Stat 4
REINSTATEMENT o or oo Sl E

DIVISION OF CORPORATIONS

»

DOCUMENT # P99000068421  _ | Olwy.s o - — -~ -
A SEChers ] i43

— T - e

=4+ Corporation Name— - -=~ 7~ =
].
CORKSCREW SHAREHOLDERS, INC. ALLAKLE LOF Spare
Principal Place of Business ! Mailing Address
STE 35 STE 35
FT MEYERS FL 33807 FT MEYERS FL 33307 s
e __ REINSTATEMENY )]
If above addresses are incorract in any way, line through incorrect information and enter correction below. o ————r
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, eic. 07/26’1999
. 5. FEI Number Applied For
City & State ' City & State NOT APPLICABLE Not Appicable
B . .
7 : : 8.75 A Fi o
Zip Country Zip Country CERTIFIGATE OF sTATUS DESIRED (T [ A o ao

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directoS3 § 1§11 1§} <1

THe(s) | Zﬁ?ﬁ?&?é’é?ﬁ!: s Oest antior Director . ‘H*;;E}:&%&lﬂJ;;}jﬁr””
PT CARROLL, JAMES | 12734 KENWOOQD LN. SUITE #35 FORT MYERS FL 33907
VPS  |BECK,LOUISS | 8534 E. KEMPER R. ' CINCINNATI OH 45249
VP CARROLL, TODD 12734 KENWOOD LN. SUITE #35 FORT MYERS FL 33907
VP YEAGGY, HARRY | 8534 E. KEMPER RD. CINCINNATI OH 45249
VP GARVIN, JEFFERY .R 2532 E. 1ST STREET FORT MYERS FL 3391
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| Name
: Louis S. Beck
CARROL’ JAMES . Street Address (P.O. Box Number is Not Acceptable)
12734 KENWOOD LANE - 2300 Corporate Blvd NW
STE 35 : SutteEApi. #, Elc'.: . c £ 11 Suit 2392
Xecutive Cour uite
FT MEYERS FL 33907 S : Sate | Zip Codo
Boca  Raton FL 33431

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

N O N 2 P
e T A NI -
SN i ' N, . R Date 10/30/01

; REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

!
~11: certify that-1 am an officer or director or the raceiver or trusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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 cath. ’

| | | R. VARNADORE 0y 28 2001
SIGNATURE: w’@“""‘u“’“/’@% Louis S. Beck 10/30/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Pl
561-8972%%h5

CRZEQ40 (8/01)



