PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ey

50\ FLORIDA DEPARTMENT OF STATE
CORPORATION A Seorat e oy
REINSTATEMENT ecretary of State FILED
DIVISION OF CORPORATIONS
it 02
DOCUMENT # n06193
f. Comoration Name RN
NORTH NAPLES INDUSTREAL CONDOMINIUM ASSOCIATIGN
2. Principal Office Address 3. Mailing Office Address
1101 Sun Century Rd. 1101 Sun Century Rd.
Suite, Ap[. #, etc. Suite, {\pt. #, elc.
Suite E Suite E 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 11 /1 5/1 284
. - 5. FEINumber o Applied For
Naples_-—F-L -— - —Naples‘—"EL“’" - 59_2777416 Not Appllcable
Zip Country Zip Country 6. 5 p —
l 34110 Usa 34110 USA GERTIFICATE OF STATUS DEsIRED [] [
7. Name and Address of Current Registered Agent
Name
Jeffrey Matthews
Street Address (F.0. Box Number is Not Acceptable) —
1101 Sun Century Road e i ~<
Suite, Apt, #, Etc. Pl 00 TR >/ u\)
Suite E t‘i—’---nm; A uUu‘- 3'—5" U
City State | Zip Co&é
Naples FL | 34110

8. i, beir;'g appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.5.

i ¢
235212:;°Agent 12;{ (/{ A" pate February 7, 2005

REGISTERED AGENT MUST SIGN

f
9. Names and Street Addresses of Each Officer and/or Director (Floric!a nonprofit corporations must list at least 3 directors)

Tiles Oficers andjer Diectors Scar andrer Gircator ity / State / Zip
Pres.|Jeffrey Matthews . |A101_ Sun Century Rd:,#E_|Naples, FL 34110
VP —.{Allen-Thomas — —— - 111.01 Sun Century Rd..,#E..[Naples, ..FL._34110 .
Sec/Tre Janet Thomas 1101 Sun Century Rd.,#E |Naples, FL 34110

] N T = “..:_’:'4 et A
Oz g2l hC.___r L] il T Y0 S N

10. | certity that | am an officer or director or the receiver or trustee empowered to execuie 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 bean eliminated, the corporatr nama satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

Janet Tho -Secretary/Treasurer
7 ;2—/ / 237-598-2575

SIGNATURE:
AINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone K

CR2E0B1 (01/04)



W ¢ L e

NORTH NAPLES INDUSTRIAL CONDOMINIUM ASSOCIATION
- 1101 Sun Century Road, Suite E
Naples, Florida 34110
Phone: (2391)598-2515
Fax: (239)598-4315

February 7, 2005

Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

RE: Reinstatment

Enclosed is a check in the amount of $188.75. We are requesting
reinstatment of our non-profit corporation.

We are asking for wavier of penalty because we did not receive
_a filing form for 2003, since the address was not complete,

Best regards,

Janet V. Thomas

Secretary/Treasurer ot e - -

jvt
encs: 1




