2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L83897

1. Enlity Name

AUSTIN ENTERPRISES, INC.

P
» vow

Principal Place of Business

4421 13TH AVE SW -
NAPLES, FL 34116

Mailing Address

4421 13TH AVE SW
NAPLES, FL 34116

2. Principal Place of Business - No P.Q. Box #

%19 LWING s TaN) WoODS LA

* 21 TindimesTal aws !

Suile, Apt. #, etc.

Suita, Apt. #, otc.

FILED

09 JAN 20 PH 2:19
GF STAIE
DA

:

SECRETAR( GF ST
TALLAHASSEE, FLOR

) (WA RIA AR NSRRI

011420098 REIN-P CRZEQ98 (1/07)
City & Stale ) City & Stale 4. FEI Number Applied For
NAPLES .24 (0] MADLES L 65-0403948 Not Appiicabie
Zip Country Zip Country . $8.75 Additional
'3(_“ Oq COLL &Q_ 3‘_( ‘ Oq C OLIJE-Q 5. Certlicale of Status Desired X Fas Required
§. Name and Address of Current Registerad Agont 7. Nama and Addrass of New Registered Agent
Name

AUSTIN, JOHN R.
220 24TH AVE NW
NAPLES, FL 34120

Street Addrass (P.Q. Box Number is Not Acceptabila)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oifice or registared agenl, or both, in Ine State of Flonda. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigrature. typed o prnted rare of registared agert und bl if apphcable {NOTE: Ragistared Agent signatyre required whan reinstating} DaTE
g} — -
ot | v ]
0141494931532

FILE NOW!!! FEE IS $900.00

017307 03~01 057004 300,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLe P 1 oere TLE ) Wl [ Addrion
M AUSTIN, JOHN R. L —— gy s o), JoRN R .

SIRLET ADDRESS | 4421 13TH AVE SW ‘ st a00ness | Qe 1) A6STON Wiwod i),

civ-si-ze | NAPLES, FL 34116 cvst-ae PGS L 31{09

NILE O peleta THLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-219 CIry-§1-21P

niLE [ Dekete 1MLt [JChanga [ Agaition
NAME NAME

STREET ANDRESS STREET ADDRESS

CHY. S1-4P Ciry-§1-4i2

Nk ] petete TITLE [ Change  [] Adaiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51.2p RRI—l\l S I A I E B 4 ENT CHY-ST-2P

TIRLE Delete 1 e [ Change [T Aadilion
NAME KAWE

STREE] ADDRESS STREE] ALDRESS

GiTy-S1- 1P GiY-SI-2IP

TITLE RH ] Delere s [ Change  [J Adaition
NAME : . NAME

STREET ADDRESS STREET ADDRESS -

CilY-Sr-21P ., Cily-Sf-ap

12. | hareby certly that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules | further certify that tha information
indicated on 1hws reporl or supplemental report is Lrue and accurate and thal my signature shall have the same legal sffect as il made under oath, that | am an olficer or director
ol the corporalion or [he recaiver or lrustee empowered 10 exaculo this report as required by Chapter 607, Florida Slatutes; anc! lhat my nare appears in Block 10 or Biock 11 if
changed, or on an atlachmant with an address, with all other like empowerad.

SIGNATURE:

o

N

Jouw AushH

suwnb{g AND WPEDVQPMF SIGNING OFFICER OR DIREGTOR

Daytima Prione #

!:;I‘a/’o‘? 229-571-1969




