PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
;.. FLORIDA DEPARTMENT OF STATE

APPLICATION “TED
-FOR Sandra B. Mortham -
Y Secretary of State
REINSTATEMENT - B DIVISION OF CORPORATIONS coNOY 16 A 923

DOCUMENT # rs2067

1. Carporation Name

CARFENTRY ONE, INC,.

= alAlE

St o1

Principal Place of Business o Malling Address =

4775 Mercantile Ave. #1 4775 Mercantile Ave. #1

Naples, FL 34104 Naples, FL 34104
M I

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. NewPrincipal Office Address, If Apphicable 3. New Mailing Office Address, If Applicable ~ 4. Date Incorporated or Qualified
To Do Business in Florlda )
Suite; Apt. A, etc. ) : Suite, Apt. #, etc, T . 1 1/0@[1981
~ 5. FEI Number Applisd For

City & Ste - ] Gity& State i S - Not Applicable

- — 6.
Zip Country Zlp Country CERTIFIGATE OF STATUS DESRED ]

7. Names and Street Addresses of Each Officer and/or D|rectof {Florlda nonprolit corporations riiust list at least 3 directors)

Narne of Officers Street Addiess of Each h
Title(s) and/or Directars Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PTD VOSIE, THOMAS 4775 Mercantile Ave. Naples, FL 34102

VES VOSIE, JACQUELINE 4775 Mercantile Ave. 1 Naples, FL 34104

T T e T T T T

e Y

ﬁE Hwi"su 00 ks TR0, 10

y
—~ %

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
) - Name ) )
WOODWARD, CRAIG R. T\gOSIE, 'E'HOM%Sb . -|
- treet Addr Q. B i t Acceptable
606 Bald Fagle Dr. 8es (7.0, Bax Number i< Mot Accagtadle)
- 14775 _Mercantile Ave
Marco Island, FL 34145 Suite, Apt. #, Etc.
City ) State | Zip Cade
i __ Naples 34104
10. i, baing appoinied the'registered agent of 1he ab 3 joration, ar with and accept the cbligations of Section 607.0508, F.S,
Signature of f ; ,
Registered Agent s = T Date /‘/‘s‘; A/‘————

11. This corporation owes or has paid the current year = - (See other sice for information
Intangible Personal Property tax due June 30. Yes Kl ~no[d on Intangible tax.)

12. | cerlily that | am an officer ar director or the receiver or trustee empowerad to execute this application as provided for in chapier 607 or 617, F.S. | furlher certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i}, F.S. The |n10rrnat|on indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: M \A/ "SR Ay 35100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

CRREG40 (1/98)

THowm 45 YOSIE , Plzsipew T



