PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secret f Stat
REINSTATEMENT o oF compomAT =)

: DIVISION OF CORPORATIONS F \“;‘,
DOCUMENT # P@9000075132 o 313
1. Corporation Name QES'\' ) \ e

“3 S ‘(:.\-“C-

: : it e ORY
PATRIQK H. ZURCHER, INC. UJ‘J‘LH 5 L'E T

LT
Principal Place of Business Mailing Address "#\

- o AR
MSTATELEENT o5

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

2. New Principal Office Address, !f Applicable 3. New Mailing Office Address, if Applicable g R 5
To Do Business in Florida gggmn

Suite, Apt. #, etc. Suite, Apl. #, etc, j _ 0872471

R B === ~ hal 7| 5 FEINumber = T - | Apphed For ~
City & Slaia City & State 65'0942987 Not Applicable

. 6 $8.75

i t i : .12 Additional Fee required

Ze - Country Zie .Country CERTIFICATE OF STATUS DESIRED (] |l

7. Mames and Street Addresses of Each Qfficer and/er Director (Florida nonprofit corporations must list at least 3 directors)

ey | e Do \ pabtpt e . City / State / Zip
PSTD | ZURCHER, PATRICK H 17470 WELLS ROAD NORTH FORT MYERS FL 33017

Jé,:‘” 'g;"g" N1 - jn““x.%_ﬁ_ihgs xsg i;
1273 R 3,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
-~ -SPIEGEL-& UTRERA'PA. ° ~ =~ - - LL(//L /%Z/ AJ’V T
v b St ee'l Address P.O. umbg is Not ptable) r é}
1840 SOUTHWEST 22 STREET 2N @ S e

4TH FLOOR W%};{Ew ~ /?/ Ljats /

MIAMI FL 33145 i ae ] Zip Co " .
o FL | 535/

10. !, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

Signature of
Registered Agent __}

Date IZ"QS_Q; -

GISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section §07.0401 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 nat quality for an exemption undar section 119 07(3)0) F.5. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the same ﬁegal eftect as if made under oath. K

kS

S | 2-29-03

SIGNATURE:

CR2E040 {7/03)

SIGNATURE AND TYPEC OR @NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

— P



