" CORPORATION i “N“_ FLORIDASDEP/:RTM;EIS\ltTtOF STATE FILFE ’
; ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Ulf JAN 22 P,f 2 0r
SZ(:E:L l«.. ‘il '
DOCUMENT # PO1000054181 TAL ASSE

1. Corporation Name

Neptune's of‘Boston, Inc.

2. Principal Office Address 3. Mailing Office Address é{%
3057 Cleveland Ave. 3057 Cleveland Ave.
Suite, Apt. #, atc. Suite, Apt, #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 6/ 1 /0 1
City & State City & State
8. FEI Number Applied For ]
Fort Myers, FL Fort Myvers, FL 65-1109469 Not Applicable
‘§Zip Country Zip Country 6 5875
i . -1} Additional Fee required
3 3 9 0 1 Lee 3 3 9 0 1 Lee CERTIFICATE OF STATUS DESIRED D for a Cerfificate of Status
.

- 7. Name and Address of Current Registered Agent

Namsa

Dermott McNulty

Street Address (P.O. Box Number is Not Acceptable)

2885 Paim Beach Blvd

Suite, Apt. #, Etc, - —
Unit 607 I e :
city AR T §7 Ao 1R T R Vil
Fort Myers : FL| 33901
8. |, being appointed the regjeferdg agent of the above named corporation, ag familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of < / /
Registered Agent /] % Date l l9 oq
REGISTERED AGENT MU SIGN { ’ 7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
! Name of Streat Address of Each . )
Titles Officers and/ar Directors Officer and/or Director Clty I State / Zip
D Dermott McNulty 2885 Palm Beach Blvd Fort Myers, FL 33901
R [ = N

02/05404—-0 11u1 r——-! 121 ws}ﬂ[z. 1]

CR2E081 (10/02)

10. | certify that | am an officer or director or the receiver or trustee empowsered to execute this application as provided for in chapier 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissclution 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 the names of individuals listed on this form do not qualify for 8n exemption under section 119.07(3)(i}, F.S. The informaticn indicated

on this application is tryg and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME CF'S/GNING OFFICER OR DIRECTOR Daytime Phone #

W% t/ 19/04 230339 -0l <]




