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1. Corporation Name

NEW VENTURES OF NAPLES, INC.

FPo0o0008E588

2,

Principal Offica Aadress - No P.O. Box #
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10, | cerify that 1 am an officer or girector of the receiver or lrustee empowered to execule this application as provided far in chaptar 607 or 617, F.S. ) further cariify hat when filing
this reinstatamant application, the reason for dissalution has baen eliminaled, the corporate name satisfies the requirements of section 607.0401 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 exempticn containad in Chapter 118, F.S, The information indicated
on this application is true ang accurate, and my signature shall have the same legal effect as if made undar oath.
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