PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  N97000004138 SECF?L F &RY cr STATE
1. Corporation Name SLORNA

Caribbean Association of Naples, Inc.

HINTRIN IR e e Ty
VIR Ilile~~I_"I1?f #3005, 25

2. Principal Office Address 3. Mailing Office Address

2894 E. Tamiami Trail
Suite, Apt. #, etc. Sulte, Apt. #, etc.

4. Date Incorporated or Qualified
i To Do Business in Florida 7-18-97
City & State City & State
, 5. FEI Number Applied For
'Naples , Florida 59_3467144 Not Appiicable
Zip Country Zip Country 6 ;
. B.758 Additional Fee required
34112 usa CERTIFICATE OF STATUS DESIRED for a Certificate of Status
———————————

7. Name and Address of Current Registered Agent

MName

Fitzgerald Frater
Street Address {P.0. Box Number is Not Acceptable)

. 6034 sShallows Way
Suite, Apt. #, Etc.

City State Zip Code
Naples ' FL 34109

p———e——
8. 1, being appointed the registared agent o

SR ThmtaT with and accept the obligations of section 607.0505 ar 6170503, F.8.
Signature of

Reglsteredw / /PEEQMTW Date. /21/2’3/0 2,_,._

9. Names and Street Addresses of Each Omcer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Ofers wairor iectors | S s S Ciytate 1 2
Pﬁ 'E‘ité.gerald Frater o | 6034-Shallows-Hay - ' - Naples, FL 34109
SD K Nicole J. Woode P.O. Box 10595 _ Naples, FL 34101
D Leroy Buchanan 5240 Floridean Avenue Naples, FL = 34113
VPD Clive Plummer 2894 E, Tamiami Trail Naples, FL. 34112

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporat;on have been pald and t

he naces of individua i Ho not qualify for an exemptmn under saction T19.07(3){i), F.$. The mfarmatlon indicated

/Date / Daytime Phona #

7 - |




