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1. Corporation Name

THE HOLDINGS GROUP, INC.

Principal Place of Business Mailing Address
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TR G L R T
LT e NINSTATEMENT

2. Ne?nr mempal Office Address, If Apf)l.lcable ) 3. New Manlmg Office Ad? ©ss, :f Appllcabléll C_, 4, _?gtg éngggi’r?er:;eii ?:1; o?ilé:"ﬁed W
Suite, Apt. #, etc. 5'u1te Apt # etc. j
5. FEI Number Applied For
City & State 5 Stal; ‘Sﬂff’WI5 £Fo 59 2 b /5 b // Not Applicable
- " e [ cemnrcate o rausoese ) et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each i

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D MARCHETI, MICHAEL 3940 BENNETT LN BONITA SPRINHGS FL 34134

D MARCHET, JULIA 3940 BENNETT LN BONITA SPRINHGS FL 34134
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8. Name and Address of Current Reglstered Agdnt 9. Name and Address of New Registered Agent / pde‘
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MAHCHET", JULIAR < Streat Admess {P.O. Box Number is ot Acceptabre)
3940 BENNETT LN Baduc: Cirele,

BONITA SPRINHGS FL 34134 Su'te Apt #, Etc
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Signature of

10. 1, baing appointed the registered agent of the abova named corporatigh), am familiar with and accept the obligations of Secli¢h 607.0505, F.S.
Registered Agent }D //71E

o g Lt L Date
RE STER 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 607 or 617, F.S. |.further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi 1its of section 607.0401 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 not qualify for an exemption under section 119, 07(3)(|) F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.
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TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #
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