PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR Y
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jim Smith

DOCUMENT # NO1000006614

1. Corporation Name

NATIONAL ASSOCIATION OF ASIAN AMERICAN PROFESSIO

NALS IN SW FLORIDA, INC.

Principal Place of Business

POST OFFIGE BOX 110574
NAPLES FL 34108

I above addresses are incorrect in any way, line through incorrect information and enter corfection below.

Mailing Address

POST OFFICE BOX 110574
NAPLES FL 34108
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2. New Principal Office Address, I Applicable

3. New Mailing Office Address, if Applicable | 4

Date Incorporated or Qualified

P.0O. Box 9 8 7 5 P.O. BOxX 9 8 7 5 To Do Business in Florida 09“4’2%1
Suite, Apl. #, atc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State ] 502726500 Not Applicabl
T Napies T EL - —RNaples ry = H0-27265009  _ _ __ ____] _|NotAppiicable |
Zip Country Zip Country ) $8.75 Additional Fee required
) CERTIFICATE OF STATUS DESIRED O t ificat t
34101 GSA 34101 USA ot a Cerlificate of Slatus

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corperations must list af least 3 directors)

e | amet ooes 3 oo s o \ iy e 125
—FD ZUNG, REBECCA Y 385 5TH AVE. SO., SUITE 202 NAPLES FL 34102
D
VD INTHALANSY, VATSANA 821 5TH AVE. SO., SUITE 310 NAPLES FL 34102
SD ALAIMO, MARVE ANN M 24311 WALDEN CENTER DRIVE, SUITE BONITA SPRINGS FL 34103
"] GRASMIER, MARIE J 4001 TAMIAMI TRAIL NORTH, SUITE 285.. NAPLES FL 34103
PD Wright, Judy 500 Logan Blvd MNaples FL 34119
D Sun, Jun 3310 Bermuda % 226 - Naples FL 34109
8. Mame and Address of Current Reglstered Agent 9. Name and Address of New Heg!stered Agent
o e i £ T R e LT s B et = = e ot Name . o iz ea -
ZUNG REBECCA. Y < ‘ll'lkdadrv?P c’Aﬁ{mN Ablaanﬁ —
tree ress .0, Box Number is Not Accep e
ASBELL, COLEMAN, HO & HAZZARD 24311 Walden Center Drive, Suite 201
385 FIFTH AVE. SOUTH, STE. 202 Suite, ApL. %, Etc. .
NAPLES FL 34102 : _
City . . State | Zip Code
Bonita Springs FLi 324134

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5. or 617.0505, F.S.

AP e
Signature of
Registered Agent’

MGNATURE REQUIRED

I N

REGISTERED AGENT MUST SIGN

Date . |0 *

28. 2002

11. | certify that | am an oli[u:er or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F. S, | further cartity 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 bsen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: SW%{RJ T

s0-29. 0y (a31dstd-1000

mMJRE AND JYPED OR PRIVIED NAME OF SIGNING oFF]cen CR DIRECTOR

Date

CR2ED40 (8/02)

Daytime Pho?}f{/j j




ADDENDUM TO DOCUMENT #N01000006614

7. Names and Addresses of Each Officer and/or Director

Title(s) Names of Cfficers Street Address of Each City/State/Zip
and/or Directors Officer and/or Director
D Lu, Michael 9290 Lake Park Drive | Fort Myers, FL 33919




CUMMINGS & LOCKWOOD uic

Marve Ann Alaimo
Masters of Law in Estate
Planning

239.947 8811 Direct

239.947.8025 fax
malgim@cl-law.com

Waiden Center at Pelican Landing
24311 Walden Center Orive
Suite 201

Banita Springs, FL 34134
239.947.8811 Phone
239.947.8025 Fax
www.cl-law.com

STAMFfORD | HARTFORD

November 12, 2002

Via Certified Mail
Return Receipt Requested

Department of State -
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: National Association of Asian American Professionals
Application for Reinstatement

Dear Sir or Madam:

Enclosed 1s an Application for Reinstatement and a corporate check in the
amount of $236.25 to cover the Reinstatement Fee ($175.00) and the Annual
Report Fee (§61.25). Please file the enclosed as soon as practicable, in
accordance with your usual manner.

Thank you for your assistance in this matter.

MAA/bm
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GREENWICH ] NEwW HAVEN WEST BARTFORD NAPLES BONITA SPRINGS




