PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNﬁJﬁ%ﬁ%M'
APPL'CAT|QN gl FLORIDA DEPARTMENT QQF STATE AND
PYOR qw/ LW R Sandra B. Mortham FILED

4 & Secretary of State
REINSTATEM ENT S DIVISION OF GORPORATIONS {997 OCT =3 M 1: 24
DOCUMENT #5885 A ¢ OF STATE
SECRETARY OF STA
1. Corpotation Name TALLAHASSEE, FLORIDA

ASTRSA INTERN ATio~nAlL (A

Principal Place of Business Mailing Address
PHIO WESTVvIEW DR
NHPLESIFL THioY

If above addresses are Incorrect in any way, line through incorract Information and enter correction balow.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Dats Incorporated or Qualified
To Do Business in Flovida -2/-9)
Suite, Apt. #, etc. Suite, Apt. #, etc. d
5. FEI Number Applied For
ity & Slate Ciiy & Stata 35— 14T locsS Not Applicable
6.
- $8.75 Addil Fee required
v Country Zip Country CERTIFICATE OF STATUS DESIRED [ MR

7. Names and Street Addresses of Each Oficer and/or Direclor (Florida nonprofit corporations must kst at least 3 diractors)

Name of Olficers Street Address of Each
Tille(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
o DALY, RICHARD ¢ /68l GutF SHeRE Qv AN, | NVAPLES (FL 3Y/02

166! GuLF SHORE BLVD N, | MAPLES  FL 3402
TEOOOOE S 0T 5

~10/07 /97 --01054--002

BT S P A & . e P

s
REINS l

D carLY, GETH /3.

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

bALY , RichARD <
/461 GULF SHORE BLVD N,

NAPLES |FL 34|02

Street Address (P.O. Box Number is Nol Acceplable)

CR2E040 {12/96)

Suite. Apt. 4, ElG.

City State [ Zip Code

FL

10. [, being appointed the registered agent of the above named corporalion, am famitiar with and accept the obligations of Section 607.0505, F.S.

Sigpat f
R!.T'lgtg;gc?.ﬂgenl . W L e Date FO~ 2~ 19 9.__?;,

REGISTERED AGENT MUST &GN

1%. Does this corporation pay any intangible tax to the : (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No (X on intangible tax.)

12. | certity that | am an officer or director or the recelver or lrustee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further cesify that when filing
this reinstalemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.040H or 61 7.0401, F.S,, ihat all fees
owed by the corporafion have been pald and the names of Individuals listed on this form do not qualily for an axemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same iegal effect as if made under oath.

SIGNATURE:  ~ 2esile/ C RICHRR> C DALY  18-2~1997 99/-435-4324

SIGNATURE AND TYPED OR PRINTED NAME OF StoNIMG OFFICER OR DIREGTOR Dale Daytime Phone #




