PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A'PPLFCATION FLORIDA DEPARTMENT OF STATE
‘ FOR Sandra B. Mortham
N Secretary of State
_REI ':ISTATEMENT DIVISION OF CORPORATIONS
DOELUMENT #  S36415 rILED
1. Cfmﬁon Narme ) 80 JAN '0 AH 9: 27
A.G. MCDONNELL, P.A. SECRETARY 0F sTa
TALLAASSEE, FL oy

Principal Place of Business Mailing Address

11121 HEALTH PK. BLVD. #700 11121 HEALTH PK. BLVD. #700
NAPLES FL-88%77 NAPLES FL 99582~
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE BNSTATEMEI' ' i @
RS —

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
03/08/1991
5. FEI Number Applied For
City & State City & State 650307328

6.
Zip Country 2ip Country
3 /10 3 Y10 CERTIFICATE GF STATUS DESIRED)

Suite, Apt. #, etc. Suite, Apt. #, etc.

Not Applicable

$8.75 Additional Fee required
~, for a Certificate of Status

il

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

Name of Officers Street Address of Each
Titla(s) . and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

3
DS MCDONNELL, BARBARA J 11121 HEALTH PK. BLVD. NAPLES FL $91 10

P MCDONNELL, ARTHUR 11121 HEALTH PK BLVD #700 NAPLES FL83%42 D ¥ o

ODO0031 00000——3 |
0T/ T5/00-—01001 027

: 3. | F

« £

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

MEDONNELSARBARA~ MEPonnE/) SRTHUR
! Street Address {(F.O. Box Number is Not Acceptable) :

11121 HEALTH PK. BLVD. #700
NAPLES FL 33942 Suite, Apt. #, Etc.

C“y FL| 3%110

J Y Y
10. |, being appointed the registared agen e named corporation,.am familiar with and accept the obligations of Section 607.0505, F.S.
i [ ;
SV Hllee REQUIRED -
Registered Agent J AL R g Date / 4] ‘[r—*ﬁ o

JZ s TREGISTERED AGENT MUST SIGN

CRZE040 (9/98)

11. This corporatim( owes or has paid the current year {See other side for information
intangible Personal Property tax due June 30. ves L1 No g onintangviotax) B

12. 1 cortify that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 of 617, F.S, | furthar cemtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do hot qualify for an exemption under section 119.07(3){), F.S. The infermation indicated

on this application is trug and aocur sire shafl have the same legal effect as if made under vath. 44/; —
IV UIRED [~ 400 LA

SIGY Y

SIGNATURE ARBTFE ? éP7R‘INIED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

2. M WDewe/! LA2es

SIGNATURE:




