PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ; ;
FOR Jim Smith ‘.
Secretary of State F {LED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000083000 02007 29 Pitgpi o

12+Corporation Name T
SECRETASY OF sy

CHUCK HUGGINS, INC. TALLAHAGSEE, FLORIDA

Principal Place of Business Mailing Address

i e Lt oo A A

NAPLES FL 34109 NAPLES FL 34109 t 1l

ORI LI | I o e e
T/2902--01140--018  #%{53. 75

If above addresses are incorrect in any way, fine through 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
/739 Boxtucop S To Do Business in Florida 08/20/2001
Suite, Apt. #, ete. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State - ~City & State - 5?_ 7?36 92 ot Apati
pplicable
MAPEES 2 - E?36926 .
Zip Count Zi Count ' 28.75 Additional Fee required
: ry P_?l/ o g S CERTIFICATE OF STATUS DESIRED for a Centificate of Status
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 diractors}
. Name of Officers Strest Address of Each ' "
1T"'e (s} 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
D HUGGINS, CHARLES E JR. 2052 J & C BOULEVARD NAPLES FL 34109

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HUGGINS, CHARLES E JR.
el ey A Street Address (P.O. Box Number is Not Acceptabla)
2052 J & C BOULEVARD
NAPLES FL 34109 Suite, Apt. #, Elc.
City SFtaIti Zip Code

10. 1. being appointed the registerfyd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

rinE REQUIRED s oz

WU"'X\ REGISTERED AGENT MWST SIGN

11. | certify that | am an officer or director o Ueceiver or frustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pajd and the names of individuals listad on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true ‘angd accurateland my signature shall have the same legal effect as if made under oath.
239-25%-991%

‘ m[&@w@m& 2 Bubins 1. 0|23 |oz

d or PWED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYP|

CR2EOD40 (8/02)




Chuck Hins

PAINTING

X FAUX Finisbes.

OCTOBER 23, 2002

~ DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT SECTION
P. O. BOX 6327
TALLAHASSEE, FL 32314-6327

DEAR SIRS:

I DID NOT RECEIVE THE TWO PRIOR UNIFORM BUSINESS REPORT
NOTICES.

ENCLOSED IS A CHECK FOR THE REPORT FEE, INCLUDING THE
ADDITIONAL $8.75 FOR A CERTIFICATE OF STATUS.

PLEASE SEND ALL FUTURE CORRESPONDENCE TO NEW MAILING
ADDRESS:
1739 BOXWOOD AVE., NAPLES, FL 34105,

ST ES: GGINS, -JR-.

HUCK HUGGINS, INC.

PRESIDENT,
.
A Connitinest Lo Excellosce i the

2052 J & C Boulevard « Naples, Florida 34109
Phone: (941) 254-9919 = Fax: (941) 254-9918 « Celi: (941) 248-2452




