PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ¢fi¥%. FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham

.FOR ' Secretary of State
HEINSTATEMENT DIVISION OF CORPORA'TIONS
DOCUMENT #  §16246 FILED
1. Corporation Name (,? FE.B H} !’n” ”: ?3

EIGHT HUNDRED, INC.

SIHNUNIN STAT:

TALLATASSEE FLORIDA

Principal Place of Business Maifing Address
FT. MYERS FL 33918 FF.-MYERSFE 93919~
It above addresses are incorrect in any way, line through incorrect infermation and enter Gorrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualitied
P.0O. Rox 21390 To Do Business in Florida
Suite, Apt. #, elc. Suite, Apl. #, etc. 11,30[19”
St. Mary's, Ontario 5. FE) Number Applied For
City & Stata City & State 650228798 Not Applicable
Zip Country Zip Country 6. CERTIFICATE OF STATUS DESIRED D $8.75 Additanal Fee required
N4x lA 1 Canad a fur a Certilficale ol Status

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

Neme of Officers Strget Address of Each
Titla(s) and/or Diractors Officer and/or Directer City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D FURTNEY, PHILIP LEROY 1376 LANDMARK COURT FT. MYERS FL

0000208931 3—-—1

=02/ 17/797--01T5 7010
EERe3E3,. 7S E3B3, 7S

s

TYENTZY
ARl 7

B. Name and Addreas of Current Reglstered Agent 9. N Address of New Registiered Agent
Name
Thomas F. Egan
UNMRHH-L' DONNA Strest Address (P.O. Box Number is Not Acceplable)
12734 KENWOOD LANE 204 Park Lake Street
STE. 85 Suite, Apt. #, Etc.
FT. MYERS FL 33907 oy Staie T Zip Gode
t Ortande FL | 32803
10L|. being appointed the remm\m above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.
ls:lieglggg:gc?;genl 4 f é"\ Date //g/ff
‘ HEGI,SIPE:F}D AGENT MUST SIGN 7 7
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [T no L] onintangible tax.)

12, | centify that | am an officer or director or the recelver or trusiee empowsred to exacute this application as provided for in chapter 607 or 617, F.5. | furiher cerlify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfias the requirements of section 807.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listad on thie-fgrm do not gualify for an axemption under section 118.07(31{), F.8. The information indicated
on this application is true and accur. nature shall have the saaTE effect as if made under oath.

) “t ]

SIGNATURE: ’
SIGNATURE AND TYPED.OR PRINTED NAME OF

Dats

CR2EDAD (7/96)



