FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPQRATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #  K37869

TURNBURY SALES CO., INC.

CF SIATE
S P ORIDA

Principal Place of Business Mailing Address

735 OLD TRAIL DANE
HAPLES FL 35530

735 OLD TRAIL DRVE
NAPLES FL %940=

AR

o L ] LY

If above addresses are inconect in any way, line through incorract information and anter cofrectlon below.
2. New_PrincipsI Qffice Address, If Applicable 3. New Mailing Olfice Address, If Applicabls

3255 \amiamMm, ir,_ No,

Suite, Apt. #, ate.

REINSTATEMENT 0|

4, Dato Incorporated or Quslified
To Do Business In Florida 10“ 1”988
Appllad For

Not ApleTe

$8.78 Aldiitional Fe rdqéired

CERTIFICATE OF STATUS OESIRED [] [ foi @ Certifidale 'of Status -

Suite, Apl. 4, etc.

5. FEI Number

Ciy& & City & State

N ﬁm‘;&LC-'S 6

Counjry Zip Country

%q 10  Col\e

¢
7. Names and Streel Addresses of Each Qlficer and/or Director (Florida nonprofit corporations must ist at least 2 directors)
Name of Ofticers Street Address of Each

and/or Directors Officer and/or Director
2 3 {Do NOT Use Post Offica Box Numbars)

WEMPLE, WilLAM W, 735 OLD TRAIL DR.

Titta(s) City/ Stata / Zip
1

PST

n#ggganzsaas_._ i
-12/11/96--01068--012

375,00 weeek375, 00

TNy

9, Nama and Address of New Reglsierad Agont

8. Namo and Address of Currant Reglsterad Agent

Name

WEMPLE, WILLIAM W,
735 OLD TRAIL DRIVE

Street Addrass (P.0. Box Number is Not Acceptable}

NAPLES FL 33840 Sufte, Apt. #, Eig.

State |Zip Cocler

10. |, being appointod tho regisie

Signature of
Rapistored Agent

4

{Soo athor alds for information
onntangible tax.}

11. Does this corporation pay any intangible ta?‘i{) the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ Nc)@

12. I canily that | am an oificar or director or the recaivar of trustoe ompowored to oxucuta this opplication as providod for in chptor 607 or 617, £.5. | furthor cartity that whon fiing
this rdinstatoment application, the reason lor dissolution has boan etiminatod, tho corporato nama satlsfies the requiroments of section 6070401 or 617.0401, F.S., tha! ali loes
owad by the corporatlon have been paid and the namea of individuals listed on this form do not qualify for an oxemptlon under sectlon 112.07{2}i), F.5. Tho Informatlon Indicatod

on this appilcalion Is truo end accurate, and my signalura shall have the same legal offect as If mede undar aath. q q , 2‘3 /
- ~ &v(./
/r A) ,/f ¢
s

#Dad *©

SIGNATURE: _ ' o
RE AND TYPED'O

bl awa W

Daytima Phoho #

OoRs80




