PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.

> APPLIC/;.;&)E)JS[&\ o gy, FLORIDA
%tfétg
REINSTATEMENT oA’ o

Katherine Hatris
Secretary of State

DEPARTMENT OF STATE

SIGN OF CORPORATIONS

DOCUMENT # gs7928

1. GCorparation Name

.

FILED
f:\,-.

-

c N e

|+ 43

wl s

Naples, FL 34102

Artic Enterprise, Inc.
Principal Place of Busingess - " Mailing Address
375 12th Avenue, S.

If above addresses are incorrect in any way, line through incerrect information and enter correction betow

2. New Principal Office Address, If Applicable 3 New Mailing

Suite, Apt. ¥, elc.

Suite, Apl, #, elc.

Office Address, If Applicable 4. Date Incarporated or Qualified

To Do Business in Florida

9/1/83

[ Country

&, FE! Number Applied For
City & State City & State 5 g ~24 3 4 0 94 . Not Applicable
i Zp Eountry — 8 8875 additionat Fee required
CERTIFICATE OF STATUS DESIRES [ [N anssbeshd it

7. Names and Streel Addresses of Each Officer and/or Directer (Florid

a nonprofil corporations must lisl at least 3 directors)

Name of Officers

Street Address of Each

Tille(s) and/or Directors OHicer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Othce Box Numbers) 4
P Joseph Garibaldi 375 12th Ave., S. Naples, FL 34102
o g g g f—

—ESiMoHaOE Y
-Ms27/99--01072--021
k1800, 00 Ak }R00. 00

8. Name and Address of Current Registered Agent

—_—

9. Name and Address of New Reglstered Agent

Joseph Garibaldi
375 12th Avenue, 8.
Naples, FL 34102

A
10. 'belnga : saisleced FU
Signatura of /
Ragistered Agent J

Name

Street Address (P.O. Box Number is Not Acceptable)

| Suite, Apt ¥, Etc.

City State | Zip Code

this reinstalement application, the reason for dissolution has been el
owed by the corporatlon have b paigd and the pames of individua

ves Nom

(See other side for information
on intangible tax.}

12. | certify tha! | am an officer or director or the receiver or truslee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing

iminated, the corporate name satisties the requirements of section 607 0401 or 617.0401, F.S., thal afl lees
Is listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

OFFACER OR DIRECTOR """Daytime Phone #

CR2EDB1 (12/98)



