s - 'PLEASE READ ALL INSTRUCTIONS BEFORE-COMPLETING THIS FORM.

"*T"\
CORPORATION : >
REINSTATEFIJIENT

[

DOCUMENT # ceRe i O SIS

FLORIDA DEPARTMENT OF STATE . - Q

Secretary of State F ‘L E: ;

DIVISION OF CORPORATIONS

RIDA
1. Corporation Name ‘ S 04885 TALL H;\‘JJ\'_E_ FLOR
COMPLETE PROPERTY MANAGEMENT SERVICES, INC. SOO00O040 7255

DB;’BI.’D*@—*DIUIB“UD# **1"’31_1 0

2. Principal Office Address 3. Mailing Office Address
S (N ['p1: et s
9439 GULF:SHORE DR. |6305 WILSHIRE PTNES CRrJ %’F %;?ATE@@ E\ﬂ-ﬁ' 0 |-
Suite, Apt. #,etc. | Suite, Apt. #, stc. o __ P UGN Eed#dledM A US o . ] ——
I s et T e g ' =TT 4. Datet d or Qualifi
iz | #504 7o Do Busnese m Florda 11-19-19
City & State o City & Stats - - 91
1 5. FEl Number Applied For |
NAPLES, FLORIDA NAPLES, FLORIDA ' 59.2074048 Not Applicable
Zip ‘1 Country . ZiD Country 6. :
- 8.75 i
34108 .| COLLIER 34109 COLLIER ceRmICATE OF STATS DEsiReD (). SN pe By

i} 7. Name and Address of Current Registered Agent
Name ... L
BEVERLY RONDEAU
"' Sireet Address (P. 0 Box Number is 5 Not Acceptabla)

et Y -
_‘_63_95 m‘rr SHIRE-PINES—CR
kL ")

WL ir LAR =) S dN

. 1 Suite, Apt. #, Efc.

cm - - m—tp o~ = - e

(ﬁy"’ U:"* ) State Zip Code
NAPLES FL {34109

8. |, being appointed ﬁhe registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date 9 '—9 7"’7/09 L'{

Signature of "
Ragistered Agent

CR2E0E1 (01/04)

REGISTERED AGENT MUST SIGN

9. Names and Slree'ti Addresses of Each Officer andfor Director (Florida nonprolit corporations must §st at least 3 directors)

Tites " Officers I:ﬁg;iro {Jlreclors %:i?gérA::t;?grs 3::5&3? City / State / Zip
loesT ROBERT WELLS P.O, BOX 70005 NAPLES, FLORIDA 34108

10.1 cemty that iarn an uﬂlcer or dlrectar ‘or the receiver ar trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rems\axemenl application, th i inger has been efiminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporanon i indivi isted an this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated

on this application is he same Isgal effect as if pnade under gath. /%9
SIGNATURE: /}/. CFZj ’7 W

~ SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR «~  ~ Date

Daytime Phone #




