REIN

CORPORATION

STATEMENT

FLORIDA DEPARTMENT'OF STATE
Katherlne Harr;s
Secretary of State

DIVISION OF CORPORATIONS

FILED
02APR-3 PM L:25
SECRETARY OF STATE

DOCUMENT # S 6/299

1. Corporation Name

5/"om/;ng P/w».émj 5@'/5665, The.

2. Principal Cifice Address

835, )1t Steet NN,

3. Mailing Office Address

835 JI™ Stree

£ N RIS

Suite, Apt. #fetc

Suite, Apt. #, etc.

TALLAHASSEE, FLORIDA |

TOONOS2E298 Y —-—d
-04/16/02--01065--011
w1803, 75 #1808, 75

4. Date Incorporated or Qualified
To Do Business in Florida

6/ /m:

— ...|- . Applied For.__

45 -03270947

Not Applicable

-

City & State C}iiy & State F .

JENY I S S ) R ¥ Y L _ FEI Number_
/Vap/es , FL {Vapfes, 1= SRR R

Zip Country Zip Couniry

34120 -2066 ' 34120-2064

CEFITIFICATE OF STATUS DESIRED [

Additiona £e req ed

7. Name and Address of Current Registered Agent

- Lamron m’/j

Street Address (P.O. Box Number is Not Acceptable)

HPP Street

AW

Suite, Apt. #, Etc.

City

Nap les

State

FL

Zip Code ‘

34120-2066

Signature of
Registered Agent

8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.G.

LWW

REGISTERED AGENT MUST SIGN

CR2E0A1 (9/99)

Date }/17/01_

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

Name of

Tittes Officers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

OP _L._.@.,w.r;p._mﬂ,_l/.‘@/‘/;

835 _[I* Street N,

Noples, FL 34120-2066

._b S___

~ Lagta— H—Wells———~

335 |1*=Steeut—N-A——

/V Eﬁ/’e"s;' FL-34120-32066

e

3§

&

\Y

SIGNATURE:

- AR A NN

10Q. | ceriify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.04G1, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.67(3)(i}, F.S. The information indicated
on this application is trus.and accurate, and my signature shall have the same legal effect as if made under oath.

Lawron Wejff, P{Emlen'f‘

//1‘//91. (a41)597- 2857 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phone #




