PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

3%, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham*
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

L74211

SPECIAL AFFAIRS OF NAPLES, INC.

FILED

99FEB 10 Py 1: s
SECR A 05 o
ALLAHAS%EE.?EB%&

Principal Place of Business

5435 SHIRLEY ST.
NAPLES FL 33342

Mailing Address

5435C SHIRLEY ST
NAPLES FL 33942
us

It above addresses are incorrect in any way, line through incorrect information and enter carreclion below,

AR

2. New Principal Office Address, If Applicable

3. Now Mailing Office Address, § Applicable

4. Date Incorporated or Qualified

To Do Business in F10fidam 05/16/1990

Sulte, Apt. ¥, otc.

Suite, Apt. #, etc.

City & State

Zip Country

—

City & State

T

ml-m'iml;er Applied For

Not Applicable

6.

Zip Country

650198205

CERTIFICATE OF STATUS DESIRED [] NI eliaiidin

7. Names and Street Addresses of Each Ofiicer and/or Director {Fiorida nonprofit corporations must lisl at least 3 diractors)

Nama of Officers
1TMe(s) andfor Directors

2

Strest Address of Each
Officer and/for Director
3 (Do NOT Use Post Office Box Numbers) 4

City / State / Zip

o LAWRENCE, ALESE

561 20TH STREET NE

S—

3

qe®

::____ JimsTﬁr EMENT

8. Rame and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent

LAWRENCE, ALESE
1017 ST.
FL 33940

Name

worsieE
Street Address (P.O. Box Number is Nol Acceptable)

6r37

& W .

City

Signature of
Registerad Agent

D AGENT MUST SIGN

Suite, Apt. ¥, Eic.

_Abgpatags

poration, am familiar with and accept lF" Obligations of Section 607.0505, F.5.

CRZE040 (3198}

IVt s Sl
tate Te—“‘
Vs / B "ewe |

Y/, &>

Date ﬁ‘ - :?_'ﬁ_e__ﬁ__

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30,

Yes D No [

(See othar side for information
on intangible tax.)

12.1 certify that | em an officer or direclor or the receiver of trustes empowered to execuls this application as provided for in chapter BOT or 617, F.S. 1 further certify that when filing
this reinstatemant application, the reason for dissolutior has been seliminated, 1he corporale name satisfies the requirements of section 607.0401 or 617.0401, F.8_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examplion under section 118.07(3Xi), F.S. The information indicated
on this application Is true and accurats, and my signature shall have the same lega! effect as If made undar oath.

LSIGNATURE: Aiﬁ":f ﬁ Lf_.é:h)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIREGTOR

(ence  2:9-99  94)1-55797Y)

Daylime Ppone #

—_—

A .



