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1. Corporation Name

Occasions Of Naples, Inc.

9858 Tamiami Trail

"9858 Tamiami Trail~
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2. Principal Office Address
9858 Tamiami Trail

3. Mailing Office Address
9859 Tamiami Trail

INSTATERENT _ Gl e

Suite, Apt. #, elc.

Suile, Apt, #, efc.

#101 #101 4. Dale Incorporaled or Qualified
Ta Do Business in Florida 02[09,’01
) Cily & Slate o City & State i : - —. A
Naples T T T T TTINEples 55.) FE NUMber— gy : App»lled For
| e S fe e \ = Not‘Appticable~ § —
Zip Country Zip . Country
34108 Collier 34108 Collier ©- ceamircaTe oF sTATUS DESIREC (] dditional Fee requlred
7. Name and Addr’eés of Current Registered Agent
Name . '
Hayton, Mark
Street Address (P.Q. Box Number is Not Acceptable)
730 Bay Tree Ct.
Suite, Apt. #, Efc.
City State Zip Code
Naples FL | 34108
, y g
8. |, being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. z
Sighature of k—(— ! \ 6b(+ 2
Registered Agent G 1% \ Date \ \ \ } ﬁ
ﬁlEGISTEF\ED AGENT MUST SIGN ' ]
9. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
p Name of Streel Address of Each . .
Tites Officars and/or Diractors Ofticer and/or Director City / State / Zip
PD Hayton, Mark 730 Bay Tree Ct Naples, FL 34108
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10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. i further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names ol individuals Listed on this form do not quality for an exemption under sagfion 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 it made ynder oath. /e:j

SIGNATURE:

s 25 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




