PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_APPLICATION ?
FOR @

REINSTATEMENT_

DOCUMENT #

1. Corporalon Namo

Principal Place of Business

2. New Pencipal Oliice Address, 1 Applcable
Suile, ApL ¥, etz
[ City & State’

“Zilfﬂu_ thﬁiry

Name of Olficers

Tile(s) and/or {ireclors
AL B

P/D BRUCE C. SMITH
VP/D CHRISTOPHER N.

DAVID K. OAKS

Punta Gorda, FL

T90. T, Béirlg ap[')crnfed the regisiered agent ©

Signature of
Registered Agent

on this application is true and accurate,

SIGNATURE:

u ‘.1’

V745L

CHRIS THE PRINTER,

1951 Cypress Street
Punta Gorda,

If above addresses are incorrecl in any way, line mrouqh incorrect information end entor correction below.

“Sune, Apl W, elc.

SMITH

8 Name and Address of Curfeni Hegislered Agent -

52 West Marion Avenue
33950

e abovezd ?ﬂ

HE(:I‘-‘J ERED AGE N1 MUQT SiGN

1. ThIS corporahon owes or has paid the current year
Intangible Personal Property tax due June 30.

FLORIDA DEPARTMENT OF STATE‘
Sandra B. Mortham
Secretary of State

Mailing Address

FL

3_New Mailing Office Address, if Applicable

DIVIS!QP‘J“(?F CORPORATIONS rLJ \HJ” r‘ﬂ [. .]: ?G
INC. Ci e D DTATE
T I’Jmln\
33950
Cypress Street R B Boteas i Fotda . 10/23/92
5. FEINumber Applied For
65~03770508 Nel Apphcable

Cily & State

Loumry
VCharlotte

Punta Gozxd
33952 T

6.

CERTIFIGATE OF STATUS DESIRED D

$8.75 Additional Fec required
for a Certificate of Status

" Sirget Address of Each
Officer and/or Direclor
3

Cily / State / Zip

451 West Mariocn Avenue

(Do NOT Use Post Office Box Numbaers) 4 I
1951 Cypress Street Punta Gorda, FL 33950
Sty
Punta Gorda, FL 7§§950

Name

Stréal Adoress (P.O. Box Number Is Nol Atsd_dMabM,-""it’"“{]l ﬂ? -T[E
a0, O s3I0, 00

Suite, Apt. #, Etc.

7 YesD

Cily Eﬁate Zip Code
r with and accepl the obligations of Section 607.0505, F.5.
6/24/98

Date

NoXx]

(See other side for information
on intangible 1ax.)

ruce C. Smith

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 cerlily lhat | am an oflicer or director or ihe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all fecs
owed by the corporation have been paid and the names of ingividuals listed on this lorm de not qualify for an exemplion under section 118.07(3)(i}, F.8. The informalion indicated

shall have the same legal effect as i made under oath.

6/24/98 941-639-7627

Date

Dayhmu Phane #

CR2EQ4D (1/08)



