PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Kathorine Hart
L . atherine Harris
TOR Sécretary of State
REI N§:FATEM ENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

FRIENDS OF GUMMI, INC.

£

DOCUMENT # N98000005688 .=

Principal Place of Business

225 MOORINS LINE DR.
NAPLES FL 34102

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

Maiting Address

225 MOORING LINE DR.
NAPLES FL 34102
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, etc. 1010211998
5. FEI Number Applied For
City & State City & State ~ 31-1622591 [ [Not Appiicable
q H 6. 58 Additional Fee req
N Country -Zp = COUNY o - CERTIFICATE OF STATUS DESIRED {X(- RSl

7. Names and Street Addresses ot Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

i CR2ZEQ4D (8/01)

et | el . e b ) Ciy S0/ Zp
PS RUDOLPH, JANICE 225 MOORINGLING DR NAPLES FL 34102
VP RUDOLPH, ROBERT 225 MOORINGLING DR NAPLES FL 34102
D ELLIOT, GLENDA 287 N COLLIER BLVD NAHCO ISLAND FL 34135
D rJOHELOCK. JOD! 7077 NORTH AIRPORT RD NAPLES FL 34105
D CCAUGHEY, BRYCE 3298 PONCE DE LEON NAPLES FL 34105
D | UEDTKE, SEAN PO BOX 9947 NAPLES FL 34101
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
. Name
FRANK, ANN T _ \ I J\\\k\ )N
' o _ Street Address (P.O. Box Number is Not Acceptable) -‘ﬂ b \1\/
2124 AIRPORT RD. SOUTH RN
. NAPLES FL 34112 - e | Suite. Apt. #, Etc. ] ‘\ﬁ ~
City State | Zip Code
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10, |, being appeinted tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.5.

out ,/é.z o

Registered Agent

REGISTERED AGENT MUST SIGN

.‘,‘;\

SIGNATURE:

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cenify that when filing
' this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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 legal effect as if made under oath.
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Date Daytime Phone #

Y- 3415

b7




