PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING T#AE\HORM
3 ' ) J
UL

CORPORATION /1%
REINSTATEMENT _ 158

L f8er

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # s47451

1. Corporation Name

Stateside Properties Corporation

|

O MAR 30 aMil: 09

e

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address %
5801 Pelican Bay Blvd. | 5801 Pelican Bay Blvd. }
Suite, Apl. #, etc. Suite, Apt. #, etc.
. - 4. Date Incorporated or Qualified
Suite 103 Suite 103 To Do Business in Florida 4/22/1991
City & State City & State -
. . 8. FEI Number Applied Far
aple lor apl Florida
Naples, Florida Naples, 65-0262942 Not Applicatle
Zi Country Zip Country G : :
? 6. $8.75 Additional Fee required
34108 USA 34108 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
S T St -
7. Name and Address of Current Registered Agent
Name

1400 Gulf Shore Boulevard North-

N

Suite, Apt. #, Etc.

Michael J. Volpe, Esq. . 1Aa0On299soEl -2
Street Address {P.0Q. Box Number is Not Acceptable) i 10 --]:lq,.;faf[] 1--01 106 "“DBSl ’

S — AL, D PRS0, 00

Suite 218
I City State Zip Code
Naples FL 34102
A R 1 §
8. 1, being appoirﬁrt‘:gisl d agentyof the gbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. &
‘ »
Signature of (QK_Q? 2 _ - i
Registered Agent Date 3 ;)‘-3 o l g
Michael J. (Vo [FEGISFERED AGENT MUST SIGN
R L L
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Nama of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City/ State / Zip
DPT Stevens, John H. 50 Seagate Drive Naples, Florida
VD Berlet, Fred 10 Seagate Drive, 2 No. Naples, Florida
L
SVD * * cerney, Steven 115 First Street, #115 [Collingwood, ONi/Canada
N . /
VD ., Stevens, Robert 1091 Galleon Drive Naples, Florldqf
S Volpe, Michael J. 1400 Gulf Shore Blvd. No. Naples, Florida 3410f
’ % |
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 names of individuals listed on this form do not qualify for an exemplion under section 119.07(3}(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: M P parct 26fany  GYI~ 564~ DhrS
SNSHEFZE wp@_e&v@ﬁ%mms OF SIGNING OFFICER OR DIRECTOR Date 7/ Daytime Phone #

S



FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 -

-BRQEIT FLORIDA DEPARIMENT OF STALE /57'/ 'z"
CORPORATION Sandra B. Mortham
ANNUAL REPORT ety of S
Seqef.u_.t of q.lalen P ,{l/f/ / 4 77
1997 DVISION OF CORPORATIONS /"“
p———— ——
DOCUMENT # S47451 (7) THIS  ppgiiT
»Lorpora .r\',ll\ armne - - ?
STATESIDE PROPERTIES CORPORATION Y, s T | CosREion |
AR RRIAFUAR AR FOVREA
)01 TAMIAM! TRAIL NORTH 4001 “TAMIAMI TRAIL N6RTH
E 330 f -] --SUITE 330
VPLES FL 33940 0 }' NAPLES FL 34103-3555%
5 us 3. Dale Incorporated or Qualilied Ja. Date of Last Heport
S - 04/22/1991 04/15/1996
>, Principal Place of Business 2a. Mailing Address 4. FEI Number JApined For
ﬂ_5801 Pelican Bay Blvd. - //’;gl 5801 Pelican Bay Blvd. 65’0262942 lNoE Applicable
Suile, Apt. #, etc. - Suite, Apt, #, etc. - ) . iti
;l ]j103 P Mﬁi\f ;| . ;0; &e 5. Certificate of Status Desired Il si;ﬁq:\;ﬂﬂﬁzﬂa’
Cily & State ! ] . Cily & Siate . 6. Election Campaign Financing $5.00 May Be
_:l Naples, FL ) . EI “ Naples, FL . Trust Fund Contribution g Added 1o Fees
Zip Country . Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
1| 34108 |25] Collier 2] 34108 30| Collier Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VOLPE, MICHAEL J. E - BT Name
4001 TAMIAMI TRAIL NORTH ‘LJ{} i'{ 82( Street Address (P.Q. Box Number is Not Acceptable)
SUITE 330 Vs )
NAPLES FL 33940 C Ve 53 ;
e 84} Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 67, 1508, Florida Statules, the abhove-named corporation submits this statement for the purpose of changing its regislered
oflice or regislered agent. or both, in the State of Florida, Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appoinimenl as registered
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE
Signature, lyped or printed name of regesterad agent and lille it grokcatile., (MO IE: Regstered Agend sigualore reauited when reinstatng) DATE
i2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
in DPT [T oELETE 1.1 TILE _ [J change LT Addiion
IME STEVENS, JOHN H. 1.7 NAME
et aoress | 90 SEAGATE DR 1.3 STREET ADDRESS
Y §1-21p NAPLES FI. 1.4 CHY-51-2IF
L b)) ] DELEIE 21 TILE ; L Change [ Adeition
“\-M[ BERLET, FRED 2.2 MAME
ey nneess | PH 03 SEAGATE DR 23 STREET ANDRESS
Y-ST-2IP NAPLES FL 2.4 CITY-5T- 21P
E SVD "/ i F’ [ DELETE 3 TILE _ _ [Jcrange [T addilion
INME CERNEY, STEVEN C f 6. e . 37 HAME
meer sovness | 175 CUMBERLAND ST. APT 1408 33 STREET ADDALSS
irv.s1.z¢ | TORONTO ON 34, CITY-5T-2P .
me VD : [ peLete 41 TILE [ Tchange [ addition
AME . STEVENS, ROBERT 4,2 NAME
weeraooness | 1901 GALLEON DR 43 STREET ADDRESS
ITY-S1-2IP NAPLES FL A4 CITY-S1-2P
I1LE ] ({//"“éé .~ ] DELETE 5.1 THLE T Jchange ] agdition
i VOLPE, MICHAEL J. son -
weet aopiess | 4007 TAMIAMIE TRAIL NORTH, STE 330 53 STREFT AUORESS
HY-S1-2IP NAPLES FL 540V -51-7P
ILE EToetere 5.0 HILE [Jchange ] Addition
AME 62 NAME
TREET ADURESS ) 6.4 STRECT ADDRESS |-
417 - 31-2IP 64 CNY-51-219

4. 1 do heraby ce:lify that the information supplied with this filing does not gualily for the exemplion staled in Section 119.07(3)(i). Florida Stalules. | further cerlify that the
information indicaled on this annua! report or supplemenial annuat report is rue and accirale and that my signature shall have the same legal effect as if made under oath; that
I am an ufficer or director of the corporation or Ihe recaiver €1 ruslee empowered lu exeute this report as required by Chapier 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if chgnged, or on an guafifnent with an address.
)—7& s
B ’ =l . . PR Y . \
3IGNATURE: e e N




First Union Building
. 7 5801 Pelican Bay Blvd., Suite 103
Naples, Florida 34108

"~ TRICLIUM MANAGEMENT CORP

March 22, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
Déar Sirs:

I am requesting reinstatement of Stateside Properties Corporation. I am also asking for
relief of any penalties that may apply as I did not receive the notice of renewal.

I can only assume that the notices were mailed to 4001 Tamiami Trail and not sent on to
5801 Pelican Bay Boulevard, #103.

Your consideration would be much appreciated and enclosed is a check for $450.

Your sincerely,

John H. Stevens
President

JHS/js

Enc.

LTS

e

(941) 566-9615 »  FAX (941)566-3977



