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. PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPLICATION R aa.u,(# FLORIDA DEPARTMENT OF sTATE
FOR (’"” ! Sandra B. Mortham
\3 B Secretary of State " ! L E D
REIN STAT_EM E NT CE T DIVISION OF CORPORATIONS T -

DOCUMENT # ~ .. 6 PM L 19
1. Corporation Name L\-(\q \ 98 APR ‘
. Sl (G ECRETARY OF STATE

£
IR, CORP. TACUARAGSEE. FLORIDA
Principal Place of Business Mailing Address

If above addresses are incorrect in any way, (Ine through incorrect infarmation and enter correction below.

wepied, FIonis Sino  Wipter, siosion siuis REINSTATEMENT 0%
[

2. New Principal Oifice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
See Above - See Above - To Do Business in Florida 1/10/91 g\
Suite, Apt. #, elc, Suite, Apt. #, elc.
5 FEl Number Applied For

City & Stale City & State 65-0238690 Not Applicable

_ e . 6. B A o
Zip Country 2 Country CERTIFIGATE OF STATUS DESIRED ] ‘
7. Names and Strect AqFIrc;'_ssos of Eacl[ pfhcer andforrVD\reclar (Fiorida nonprofd corporations must list al least 3 giraclors)

) MName of Olficers 'I Strest Address of Each

Tille(s) andfor Direclors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

DPS Lois Frechette 1290 Belaire Court Naples, Florida 34110

EOOONZ4S9 7T I 85~ 1
-04/22/98~ -01 105 --1120
- b0 Dk 1 20000 —
8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

E. Raymond Shope, II

Northern Trust Bank Bldg, Ste 225
4001 Tamiami Trail N Sule APLF Bl
Naples, Florida 34103

Street Address {P.O, Box Number is Not Acceptable)

CR2ZE0£0 {1/98)

City State | Zip Code
10. |, being appoinied the registered agent of the a med corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.
Si 1 .
nﬁ’&i@%& Agent /‘? . Date . J/// 0/98
1 AELISTERED AGENT MUST SIGN
11. Tf‘nis corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[] No E] on intangible ax.)

12, | certity that | am an officer or direcior or the receiver or truslee empowsred 1o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemant application, the reason for dissolulion has been eliminated, the corporate name satislies the requirements of secticn 607.0401 or 17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guatily for an exemption under section 119.07(3)(i), F.8. The information indicated
on this appheation is frue and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: smnniz:%r%o%m NAME OF SIGNING CFFICER OR DIRECTOR T JO% '%’ ~ 904ay%m)o Phc?\oglts -2577
ADrs

Ll ¥Freochette




