PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.,
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # K71230

1. Corporation Name

ARTISANS' GUILD OF NAPLES, INC.

FILED

7. Name and Address of Current Reglsterad Agent
Name

THOMAS S. RILEY, llI

[l

= =5
1510 RAIL HEAD BLVD. 31 /23/04~--01 05335

Sireet Address {P.O. Box Number is Not Acceptable)

R e

Suite, Apt. #, Elc.

SO002 723225

City e S e ceasl 10 Lol 1))
NAPLES FL | 34110
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of % Z ﬂ A p—e :\é D.J 01/19/2004
Registered Agent ) Dats
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ; ;

Titles Cfficers and/or Directors Officer and/or Director Clty / State / Zip

PDS— |-THOMAS S RILEY, Il .. - - .. wee LAS10-RAIL HEAR BLVD - < NAPLES, FL 34110 . — .-

2. Principa! Office Address 3. Mailing Office Address - i
. ) . U
1510 RAIL HEAD BLVD. 1510 RAIL HEAD BLVD. EINST ATTMENT 07 oM
Suite, Ap;, #oelc Suite, Apt. #, efc.
o e e e e T T 1 e Ponea - 03/08/1989 ~ |
. Ci:y"&S:;;le--—-h- o o Oy Siate — N T 8. FEINumber Applied For
_NAPLES, FLORIDA__. . .| NARLES ELORIDA__ . _ L 06-1300585 | [P
Zip Country Zip Country 6. N ]
34110 USA 34110 USA CERTIFICATE OF STATUS DESIRED [] 38'23 e eauired

CR2E0B1 (10402)

an this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

10. ! certify that | am an officer or director or the recsiver or lrustee empowered to execute 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 requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and ihe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: W‘f M 01/19/2004
Dat

SIGNATURE AND TYPED OR PRINTEME OF SIGN|RG OFFICER OR DIRECTOR te Daylime Phone #




