PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION ADE NsRF STATE
4 FOR / T .
REINSTATEMENT & o - EILED
PC(Q)SLtJNENT# P99000083773  QLOCT 24 PH Lk
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FLORIDA ANTIQUE REPRODUCTIONS OF LEE COUNTY, INC "

X4

Mailing Addrass.

201104 GOLDEN PANTHER DRIVE
ESTERO FL 33928

Principal Place of Business

201104 GOLDEN PANTHER DRIVE
ESTERO FL 33928

O e

. Date Incorporated or Quaiified
To Do Business in Florida

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

09/16/1939

Suite, Apl. #, ete.

Suite, Apt. #, etc.

5. FEI Number

Applied For

_ 650948563 _

6. 8 Additional Fee required

City & State . N “- "¢~ | Not Applicable | ™

= © e S

City & State

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] Rsiisnnhelinll

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

Streat Address of Each
Officer and/or Director 4

ESTERO FL 33928

Name of Officers
2 and/or Directors 3

DOE, VICKI R 20110-4 GOLDEN PANTHER DRIVE

] Titla(s) City / State / Zip

)

"
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

DOE, ViCKI R
20110-4 GOLDEN PANTHER DRIVE ~
ESTERO FL 33928

Street Address .{P.Q. Box Number is Not Acceptabla) =

CR2E040 (8/01)

Suite, Apt. #, Etc.

City Zip Code

| State

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

Dl tor: ridln o 1
7

JIIRED
REGISTERED ARENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee

bmpguwerad b this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution haspedn eftmi , 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 indMduals 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 accuraie‘ and my signature shail have the same legal effect as if made under ocath.
S =17 /()
sianaTuRe: Sl G / LA E REAIFED // 5%0/ 7‘/7—53:2/
Da(s Daytime Phone #

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature of
Registered Agent




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

» FLORIDA DEPARTMENT OF STATE :
AP.!DI;;'?)’;ﬂON Katherine Harris / LIl#st  Aec 5‘0/ e
okl Secretary of State
REINSTATEMENT s | (e P 5o ot

DOCUMENT #  P99000083773 bk vz Kecoree,

i. Cerporation Name
FLORIDA ANTIQUE REPRODUCTIONS OF LEE COUNTY, ING 7727 S o 77’0 1’7 c£7.
o

Principal Place of Business Mailing Address

o o o O

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
: Ta Do Business in Florida 16 999 R
Suite, Apt. #, etc. Suite, Apt. #, etc. w/ “ -
5. FE) Number Applied For .
ppliad For
City & Stale City & State 650948563 B Not Applicable
- . sa 75 “Additional Fe red
Zip Country Zip Couniry  CERTIFIGATE OF STATUS DESIRED (] RSN CE;::::,E o o

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

Name of Officers . Street Address of Each ) i
1ﬁtfe(s} 5 andfgr Direétfrs 3 Ofrﬁcer anc;?:r I:()Jirecalgr ’ 4 Gity / State / Zip
D DOE, VICKI R 20110-4 GOLDEN PANTHER DRIVE ESTERO FL 33928
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

DOE, VICKI R [ Street Address {B.0. Box Number is Not Acceptabio)

201104 GOLDEN PANTHER ORIVE

ESTERO FL 33928 Slfte, Apt. , B,
City StatTip Code

1FL

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 6G7.0505, F.S.

4 A TL}‘“’{%E Date /6/
[

REGISTERED ABENT MUST SIGN

Signature of
Registered Agent

11. ! certify that | am an officer or director or the receiver of trustee bm Rd ing this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reasen for dissolution i:ai.%: n el , the corporate name satisfias 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 indMduals 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 am:ura!e and my s:gnalure shail have the same legal eftect as if made under oath

SIGNATURE: Sﬂfg ’ i f,/o // 5 2/ 947: ,53:2/

‘SIGNATURE ANG TYPED OR pmrmso NAME OF 3 susmuc. oFFIcER on DIRECTOR - " baw / ~*"" Daytime Phono ¥

CAZEN40 (8707)




