PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILEL
Secretary of State ALLRETARY OF S [AlL
REINSTATEMENT DIVISION OF CORPORATIONS b ?‘!Sio” OF [‘ORPURATiD?‘«
DOCYMENT #  S82301 990CT 21 PMI2: 4]
1. Corporagfion Name
FIRSY INTERNATIONAL CORPORATION
Principal Piace of Businass Malling Address
o o s T AP0 0 O
SUITE 420 SUITE 420
NAPLES FL 33940 NAPLES FL 33940

If above addresses are incorract in any way, fine through incorrect information and enter correction belowf‘ I E I l !E;TATE“IE ENT j t ———

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, _Il?aisé e F
o U ln lorlda
Suite, Apt. #, etc. Suite, Apt. #, elc. wfz‘“mi
5. FEI Number Applied For
Cily & State City & State 65'0206500 Not Applicable
_ - 8.
Zip Country ap Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addressss of Each Officer and/or Rirector (Florida nenprofit corporations must list at least 3 direciors)

Name of Officers Sireet Address of Each
1Tltle(s) 2 and/or Directors 3 Officer and/or Director . City / State } Zip
D SLATER, PAUL 4501 N TAMIAM! TR., $420 NAPLES FL
D SLATER, BARBARA 4501 TAMIAMI TRAIL N/ SUITE 420 NAPLES FL
-11/01/99--01005--020
w750, 00 #7500, 00
Ao
\1- )
8. Name and Addrass of Current Registered Agant 9. Name and Address of New Registersd Agent
Name

GOODLETTE, J. DUDLEY ESO.

[ Street Ada P.0. Box N isN bie
GOODLETTE, COLEMAN & JOHNSON, PA. et Addross { umberfs Not Acceplanie)

4001 TAMIAMI TRAIL NORTH, SUITE 300 Sulle, Apt. #, Etc.
NAPLES FL 34103

Chty Stie ] Zip Code

FL

—_— 1
10. 1, being appointed the registerad agent of the above named am familiar with and accepl the obiigations of Section B07.0505, F.&5.
Signature of %# ni IR / m
Reggistered Agent . _ ' Date ID ’ ?

REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further cerlify that when filing
this reinstatement epplication. the reason for dissolution has been eliminsated, the corporate name satisfies the requirements of section 607.0404 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not quaiify for an exemption under section 118.07(3)I). F.S. The information indicated
on this application is true and accurgte, and my signatyee shall have the same legsl offact as If made under oath.

olglea  qu2es 26

HAME OF SIGNING OFFICER OR DIRECTOR "Datel [ Dayime Phone #

SIGNATURE:

SIGNATUR

CR2E040 (8/99)




