PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

S f Stat
REINSTATEMENT A FILED

DIVISKEN OF CORPORATIONS
DOCUMENT # P00000047226 | 01 M0V -5 py g 59

1. Corporation Name . S EC
‘ RETARY oF
{ -
THE MUZZ! GROUP, INC. . TALLATASSES! STATE
EE, FLORIDA
Principal Place of Business Mailing Address
4330 GOLDEN GATE PARKWAY 4930 GOLDEN GATE PARKWAY ‘ m " "I Im Ill
NAPLES FL 34116 . NAPLES FL 34116
If above addresses are incorract in any way, line thraugh incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S To Do Business in Florida |
Suite, Apt. #, etc. Suite, Apt. #, etc. ; 05, 1 1’ zom
5. FEI Number Applied For

City & State City & State ’5 OL ’3 (pcf g?:l'? Not Applicable

$8.75 Additional Fee required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |pitiisstaliniomsbon )

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors) 7 -

e | Name of e ) SreetAdrocsofEoch ) Giy  tate 1 2

D “UZZONIGRO, GARY #3930 GOLDEN GATE PARKWAY NAPLES FL 34116

D MUZZONIGRO, DENISE #4930 GOLDEN GATE PARKWAY NAPLES FL 34116
SHEE-HSSES2 S0

-11/23/01--11051--010
sk TO0L 00 sk P50 O
— . Cu 9. Name ;mc-l Adc;ress of New Heglas‘tt;re;‘S‘Agenl

B. Name and Address of Current Registered Agent

Nam

WOODWAHD, MARK J Street Address (P.O. on Number is Not A eptable)
801 LAUREL OAK DRIVE SUITE 710 K920 @m*( PLW7

NAPLES FL 34108 Suite, Apt. 7, Etc,

State | Zip Code

FL | 344L¢

P iered Agent k/ S e NEE N et oao _ JL—1 O 1
> NG REGISTE GENT MUST SIGN
‘)wkf’

CR2E040 (8/01)

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatemant application, the reason for dissolution has been efiminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, 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.8. The information indicated

same legal effect as if made under oath.

SIGNATURE:

Poesped [0t/ LYl

Daytime Phone #

&MND‘YPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Date




