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1. Corporation Nama

lVIEGAN WENDLING, INC.

Principal Place of Business Mailing Address
NAPLES FL 34103-8533 NAPLES FL 34103-8533
us us
It above addresses are incerrect in any way, line through incorrect information and enter correction bemw— xzrey
2. New Principal Office Ad(dress | Appllcable ‘S 3. ew M. I|II'I Oﬂlce W If Appllqable 4. Date Incorporated or Qualified
A3 Lenri 9 funH h 1" ke AHY nJ To DoBusiness in Florida 01/02/1992
Suitet Kpt. #, etc. Sud" Apt“# etc¥ I
5. FEI Number ‘ Applied For
65’03042 17 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nomprofit corporations must list at least 3 directors)

ot | o o \ e o ) oy i 125
T WENDLING, MEGAN M. 54+6-NEAROLTAN-LANE— . , NARLEG-FL-33703
Y2y keasgiun High$s 1w pvles, FL 3905
PD WENDLING, MEGAN M NAEELS—FL—‘.H‘ID?»
L 2gd K ene st [pJaores  Hi 3408
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FO0004E5S 259 ——3¢
=l db U=~ 0h =L
#hE%] 50,00 ssee1S0, 00 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
| Megan_wend 179
WENDLING, MEGAN M. Strpe ii/ PO, Box Number is Noj Accep
510 NEAPOLITAN LANE YN 1811 # NS
NAPLES FL 34103-8533 Suite, Apt. #, Etc.
City State Zip G
Mdyies 34106

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Secticn 607.0505, F.S.

0/12fo! _RD

Date

Signature of ) \ k
Registered Agent 9.0, QL
VIS mecistere AGENTWIST SIGN

b
-

CR2EQ40 (8/01)

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617. 0401, F.5., that all fees
awed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. q

@z (Ol 212/01 3436

SIGNATURE:

SIGNATURE MTYPED OR PRINTED NAME OF SIGNXYG OF}ICER OR DIRECTOR Date Daytima Phone #
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To: Florida Pepartment of Corporationsz

From: Megan Wendling

Reference: Megan Wendling, Inc. Federal ID# 650304217

Date: October 15, 2001

My firm has been registered since 1992. I moved last year in October 2000. I never
received any correspondence from you until I received this revocation form, which by the
way, had the correct address on the outside but not on the inside. Please reinstate my

firm immediately. Thank you in advance for your prompt attention to this matter.

Megan Wendling- President
Megan Wendling, Inc.
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