|ONS BEEORE COMPLETING M.
PLEASE READ ALL INSTRUCTIONS BEFO Aga‘??;%

- inl‘,;,’-- A
APPLICATION g%, FLORIDADEPARTMENT OF STATE
FOR i &:@ Sandra B. Mortham FILED
\% Il " Secretary of State o
RE INSTATEMENT Ret o DIVISION OF CORPORATIONS 1998 MAR 25 AM 9: 3
Doty N
DOCUMENT # SECRETARY OF STATE
! Corporation Neme TALLAHASSEE, FLORIDA
Aoale Steel, I10e.

Principal Place of Business Mailing Address

&7 Saeley ST, 51> Drieley $T,

Napret, FL 4109 NAPLES, FL DH410M

If above addresses are incorrect in any way. line through incorrect information and enter correction below.
2 New Principal Office Address, I Apphicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

To Do BusIness in Florida A / 1t /nqﬁlca
Suite, Apt. #, elc. Suite, Apt. 4, etc
5. FEI Number Applied For
City & State o - Cily & State ot e o2 S\ B Not Applicable
T 6 dditiona Ce regpireo

zp Caunty 7 Caunlry CERTIFIGATE OF STATUS DESIAED |7 RHRSNMISHIIA

7. Names and Streol Addresses ol Each Officer and/ar Director (Florida nanprofit corporations must list at least 3 directors)

Name ol Officers Streel Address of Each
Title(s) and/or [Wrectors Oflicer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Posl Office Box Numbars} 4
ot A PP o) o D Resrd 28 SiIlveRADS L)
P- RApLES FL 54119
J 2L SHIlLvERiAre P&
D. | SHAPAAS SARET |Naples FL %4 VR minimnmag s —em
b ML L L b o N -«1-- :.-.
- P o e
~04 /0] 495 - -01005--L
i T R
~1
REINSTATEMENT %
C——————
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Bord AN L L
Street Address (P.O. Box Nuge{j_s Not Acceplatie)
T 42 L0024 TS
. 577 Eo 12 LEY ST Suita, Apt. 4, Elc. 'U4"'|:|L'"I€‘|B IS —=tge
’ ‘ kol L5 0 A0 e 1O
NapLes  FC 224 1 o Fi

above named oorporahTrﬁBiamiliar with and accap! the obligations of Saction 607.0505, F.5.

e __ 2/ jA&

Signalure of
Registerad Agenl .

REGISTERED AGENT MUST BIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yegz/ No [ on intangible tax.}

12. | cenlily that | am an officer or director or Ihe receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinslatement apphcation, 1he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, that ali fees
owed by the corporation have been paid and Ihe hames of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i). F.S. The informaticn indicated
on t‘r‘mis application is true and accurale, and my signature shall have the same fegal effect as if made under oath.

% /a /a8 A4 .5%94-7hoo

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

GR2EQ40 {1/98)



