PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F ! r L

'

CORPORATION & FLORIDA DEPARTMENT QOF STATE ""Li,"z?"‘?-”".'; o
REINSTATEMENT ‘ Secretary of State . S
DIVISION OF CORPORATIONS F‘ L & D

1
DOCUMENT # N98000005688 _0 HAY 21 AM 1) L5
1. Corparation Name EE’ER’"
TALLA

HAss STATE
Friends of Gummi, Inc. SSEE. Ftﬁﬁ‘gﬁ_&;

2. Principal Office Address - No F.C. Bax # 3. Malling Office Address A
225 Moaoringline Drive 225 Mooringline Drive REINSTAIJ‘ZB‘“E&IT O ‘7 - [ O
Sure, Apt. ¥, pte. Suile, ApL R, efc. o T —————

4, Datel ted or Qualifict
" Ta Do Busmess n rioica . 10/2/1998
City & Stata Cily & State
5. FEINumber Apgplred For
Naples' FL Naples' FL 31-1622591 Not Applicable
Zp Gountry i Couniry 6. D 3875 Addibonal Fee required
34102 USA 34102 USA CERTIFICAVE OF STATUS DESIRED tor 3 Cenitlcate of Status

7. Hama and Address of Currynt Reglstared Agent

3:;?03 Rudoiph O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
g%‘mg’;féz}?ﬁg" H:.f'm“”' Not Acceptable} the prior notices. By checking this box, you
are cartifying the prior notices were not
Suite_ Apt. 8, Exc. received and requesting the reinstatement
o o e fee be waived.
" [N S el i s
NAPLES FL | 34102 v e T R e v e T T ey

B. |, being appointed the registersd agant of the above hamed corparation, am famiiar with and accep! the obligatons of section 607.0505 or 617.0503, F.S.

e et 942.{2 /2. ZEV( 4%{@/& - m‘?'ff / ?/ o0

REGISTERED AGENT MUST SIGN janice Rudolph

9. Mamesand Strest Adhkssns of Each Officer andior Director (Fiorida nonprofit corporatons must list at lenst 3 directars)

Tiles Cfoers :m%imm g‘ﬁ'?:r‘:ndm?;rs Sl'mEgg: City/ Stata / Zip
Dir. Marilyn Blumeyer 5895 Chanteclair Drive, #121 Naples, Florida 34108
Dir. Mary Heend 8787 Bay Calony Drive, Trieste #302 | Naples, Florida 34108
Dir. Barbara Devoe N \ ’b\v 106 Wildemess Lane Naples, Florida 34105
Dir. Helen Mq,[nh.sre, W 3971 Guifshore Bivd N, #PH-204 Naples, Florida 34103
::’_5- Janice Rudolph 225 Mooringline Drive Naples, Flotida 34102
‘;’:M Robert Rudolph 225 Mooringline Drive Naples, Florida 34102

40. | cartify thal | am an officer or direcior or tha receiver or trushea empowared to axecule this application as provided for [n chapusr 607 or 617, F.S. | further cerify that when filing
this reinstaternent ap plication, the reasan for dissolution has been simated, the corporete neme satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the camporation heve been paid and the names of Individuats listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The informaton Indicated
on this application [5 true and accurate, and my signature shali have the same 'egal effect as if made under path.

LY/

o, 239-290-2485

Date Daytirnw Phony #

Janice Rudolph, President

SIGNATURE:




