PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS’ @g@f:}ﬁb

¥
FLORIDA DEFARTMENT OF STATE] = AE{Q

APPLICATION A DEPARTMENT ,
-~ FOR ;:c::tar;f 01? Stataem FILED
REINSTATEMENT DIVISION OF CORPORATIONS 96 HOY 23 PH [2: 28
DOCUMENT#  S82301 SECRETAR'Y OF sTaTE
1. Comparation Name rAL{-ﬂH:&!SSEE, F‘P_ORJSA
FIRST INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address .
T e S e IIIIHIIIIIHIHI!llllHHIIIIIIHIH!IMI!IMlllHIlllllllllllllHlll
SUITE 420 SUITE 420
NAPLES FL 33%40 NAPLES FL 33340
If above addresses are Incorrect In any way, line through incorrect information and enter correction below, R El N STATEM El! !
2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. _ To Do Business in Florida
Sufte, Apt. #, etc. Suite, Apt. #, afc. - 09L24 1991
) ) 5. FEI Number Applied For
City & State City & Siats 650286580 Not Applicable
. . ~ . ; 4 6. . 3
Zip Country Zp Cauntry CERTIFICATE OF STATUS DESIRED ] il A
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must iist at least 3 dlrectcrs) )
Narma of Officers Streat Address of Each
Title(s) and/or Directors Officer and/or Director GCity / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) .| 4
D SLATER, PAUL 4501 N TAMIAMI TR., #420 NAPLES FL
D SLATER, BARBARA 4501 TAMIAMI TRAIL Nf SUITE 420 NAPLES FL
AN = g ——1 .
*12!82;*3:3-—81?3“4——[!1 .
e '?"f.ﬁ"". Paga |
é. Name and Address of Current Rre_glstered Agent _ 9. _Narne' and Address of New Registered Agent
Name g
GOGDLETTE, 4. DUDLEY ESQ. Streel Address (P.O, Box Number Is Not Accapiabie) ] g
GOODLETTE, COLEMAN & JGHNSON, P.A. - : g
[&]

4001 TAMIAM! TRAIL NORTH, SUITE 300 Sile, ApL 7, Elc.

NAPLES FL 34103 Ciy State | Zib Code
FL |

. S
10. I, being appeinted the reglstered agsnt of the above namead corporation, am familiar with and accapt the obhgahnns of Sectlon 607.0505, F.5.

Sgrowest - REQUIRED T R )
REGISTERED AGENT MUST SIGN )
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30.  Yes D No [] ] onintangible tax.)

12. 1 cartify that | am an officar or director or the recelver or rustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, tha corperate nama satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information Indicated
on this application is true and accurate, and my signatupg shail have the same legal effect as if made under oath.

u]bn]qg an 267 2664

Daytime Phone #

SIGNATURE:

00792 AF



