PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FORw . Jim Smith

- 4 .’,“f_ tw State F’LED
REINSTATEMENT St ORPORATIONS

DOCUMENT # P01000053765 020CT 28 AMII:t, )

1. Cormporation Name P
SECRE

M.N.W., INC. TALLAHASSEE, FLORIDA

Principal Place of Business Maiting Address

o v NV OVAREAR R A
NAPLES FL 34109 NAPLES FL 34109

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

- 2. New Principat Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05[23,2(”1
Suite, Apt. #, eic. Suite, Apt. #, etc,
5. FEI Number Applied For

City & State City & State ﬁ * 3 7 Z Qﬁ r Not Applicable
6

- - ' $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |RAStabesindas h

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

Name of Officers - Street Address of Each - - -

1Tit|9(5) ’ and/or Directors 3 Officer and/or Director 4

City / State / Zip

R gV Hsepcr % 5% Buwmﬂﬁu foples £ 3¥/<5

s
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NOBLE, ED Sirest Address (P.0. Box Number is Not Acceptable)
9580 AUTUMN HAZE DRIVE
NAPLES FL 34109 SCite, Apt. #, E1c.

City State | Zip Code

FL

10. |, being appeinted the registered agent of the pboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sgawoot Sﬂ@ﬁ*&ﬂ!ﬁ.; URE REQUIRED. lo/z@-/ﬂi—

Registered Agent
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or truslee empawered to execute this application as provided for in chapter 807 or 617, F.S. | further certify 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.5., that all fees
owed by the corporation have been paid and Je names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}), F.S. The information indicated
on this appiication is true and accurate, and sighature shall have the same legal effect as if made under oath.

iE REQUIRED o {24 [52-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E049 (8/02)




., [ |
MNW INC
9580 Autumn Haze Dr
Naples, F1 34109
October 23, 2002
Dear Sirs/Madam,

I writing this letter to indicate that I never received either of the two uniform business
report notices. I have been at the same address for over eight years, and can confidently
say that I never received these notices.

Enclosed is the application and your $150.00 filing fee. Please reinstate the company as
soon as possible.

|
|
|
Thank|yol,
E. Noble




