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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F D
Secretary of State
SR E=F : DIVISION OF GORPORATIONS 1 5Q
| DOCUMENT # 801 404 STTE
. 1. Cormporation Name LORIL)A

g
CAPTIVA CLOTHING AND CO., INC. \O\OV&

Princlpal Place of Business Mailing Address

Y 4
455 PERIWINKLE WAY 455 PERIWINKLE WAY .A/ [ J Z ’
SAMIBEL FL 33857 SAMIBEL FL 33957

It above addresses ale incorroet In any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [ Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
SulteAp]. ¥, et I’L { Suile, Apt. 4 /' 09, 18’ 19%
a C w.c ‘i,-— N 6-‘_5 5. FEI Number Applied For
{'1 Via P“' / 5(, Ciy & W Vi 650217183 Not Applicable
- &. . —— .
}4’ COUUS A/ Zp ,? %_7'/4« Cow& A—- CERTIFICATE OF STATUS DESIRED [] MU ity

7. Names and Strest Addresses of Each OCfficer and/or Director (Fiorlda nonprofit corporations must list at least 3 directors)

Name of Ofiicers Streat Addrass of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Offica Box Numbers) 4
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m Lo ¢ o wiciese APWFL 2 Pl 332y
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8. Name and Address of Current Reglstersd Agent 8. Name and Address of New Registered Agent

Name
MURTY, TIMOTHY J. Condace Arnale
1833 PEHWNI(HL: :NA‘( S"""'T f 55 ("é’ ﬁ" Num L{Bot ceptag l

8G Sulte, Apt. #ﬁo % /, 6 5
SANIBEL FL 33957 A .
City LM “("\V A SF1a|t: Zip %w

Rogistered Agent o Date
REGISTERED AGENT MUST SIGN

10. |, being appointed the reglsl agent of 1h bove ham d cor o ation, am fagiligr with and accept thelobligations of Section 607.0505, F.S. "
Signature of 1 ’)/l ’p{ lcl fl

11. This corporation owes or has paid the current year

. {Sea other side for information
Intangible Personal Property tax due June 30. Yes No []

on Intangible 1ax.)

-

12, | certify thal | am an officer or director or the recel/ar or Yustee smpowaered to execute this application as provided for In chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for disgblution Has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thet all lees
owed by the corporation have besn paid and thp names ol individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.8. The information indicated
on this application is tr ' accurate, and myfsignature shell have the same legal effect as if made under oath.

i p S % - lolﬁ'%qu A 4172 N1

SIGNATURE:

CR2E040 (8/97)

SIGNATURE ANDﬁ‘l’P D O?QPP,I(IE:EGD NAME OF SIGNIIg.i DF‘%’;‘EH OR DIRECTOR Date Daytime Phone #
. F vy



