LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A

ek E

APPLICATION
" FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretar_y of ,Sta'te
DIVISION OF CORPORATIONS

DOCUMENT #  P95000028574

1. Corporation Nams

CYCLE NUTZ, INC.

Frincipal Flace of Business

1900 J & G BOULEVARD
NAPLES FLAgI:

Malling Address

1800 J & C BOULEVARD
NAPLES Fl-Ager:

FILED
97 SEP ~2 Pl

SECLE T
TALLARAS

R

3:55

STATE

AR RSO

If above addresses are Incorrect In any way, line through incorrect information and enter correction below.

2, New Principal Office Address, I Applicable 3. New Malling Office Address, H Applicable 4, Date Incorporated of Qualified
To Do Business in Florida mm“ggs
Sutte, Apt. #, elc. Suite, Apl. #, elc,
5. FEIN.mbey Applied For

- - *

City & State City & State (0'5 -0 5[0 Zq sS'7 Not Appliaablo
- |

Zi Count Zin Couniry $B.75 Additienal Fec required

p 3 L’ | Oq v 24 C)cf. - CERTIFICATE OF STATUS DESIRED [J¢] [NPGRS P

7. Names and Street Addresses of Each Officer andfor Direclor (Fiorida nonprofit corporations must list at least 3 diractors)

Name of Officers Sirest Address of Each
Thle(s) end/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Post Office Box Numberg) 4
0 | NOCERA, DAVID 1900 J & C BOULEVARD NAPLESFL - D W 10T
1 _[‘_" l::l T e e Lot E,}: e I
S asEo 0304787050104
LS T e Pnp T e o
LA
2-5 47/
8. Name end Address of Current Registered Agent 8. Name and Address of New Reglstored Agont
Nama g
David  Npcera - g
Street Address (P.O. Box Numbgr is Not Acceptable)
- 1906 33 C BOOLEVARD :
. Suite, Apt. #, Elc. G
City State | Zip Code
p NAPLES FL | 34109

abovp named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date 7,,,3[87 /37 R

S
 deaisterth RoenTUsTSIGN

/'-'—-_".. P atminite 3
0. 1, being appointyd the Nolllered agdnt of
Signature of - 7
Reglsterad Agent I i U W -

(See other sida for Information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yesm No []

12. | centify that | am an officer or director or the receiver of trustae empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuats lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application Is true Bnd accurate, and my signatugg shall have the same legas effect as if made under oath.

A DAVAID NOCERA

£ AME OF BIGHING OFFICER OR DIRECTOR

Dé)dime Phona #

SIGNATURE: WNZ ‘ ?l‘a"’ ]"-]7

!.



