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1. Corporation Name

Corgee mrln(lg? meak lnc

3. Mailing Office Address
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2. Principal Office Address

9y° Nachour Dr 440
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7. Name and Address of Current Registered Agent

Name

Benamin (oface
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
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. o - Matthew John Soldavini, PA
N . 791 Tenth Street South
- M Naples, FL. 34102
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December 9, 2002

Florida Department of State
Division of Corporations

. P.O. Box 6327
Tallahassee, FL. 32314

i Re: ID #59-3607802
e === Corace-Managenmeni-Inc =
Document # P99000092095

Dear Sir/Madam:

Enéii‘i‘Sed please find the Corporation Reinstatement for the above listed client. We are asking that
einstate this client without any penalties as he never received the Annual Uniform Business
use the client, who is the registered agent, moved during the 2001 tax year, he never

the above circumstances, we are asking that you reinstate the client. Please review his
ndbill him accordingly.

] vou for your consideration,
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