PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLOR|DA-E;E-FIA:RTMI:1~-mm-:' - Fl L E D
REINSTATEMENT onrenor comromane
03 JAN-6 PM 3: 14
P01000122312 SECRE ARY OF STATE
DOCUMENT # TALLAHASSEE, FLORIDA
Advanced Building Concepts of Naples, Inc. '
WD THS SETT TG
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ; 12."" 19:”08——[111329—*015 **?SD. E'U
1189 Royal Palm Drive 1189 Royal Palm Drive P o s ZEATME) o7~
Suite, Apt. #, elc. Suite, Apt. #, elc. Nl ywirss e A
4. Date Incorporated or Qualified
To Do Business in Ftorida 4 2/31/2001
City & State City & State
|- 8._FE! Number... _ - - - Appliod For—-—'-- —_
Naples Napies 01-0566734 Nat Appicable
Zip Country Zip Cauntry 6. .o
FL 34103-4849 FL 34103-4849 CERTIFICATE OF STATUS DESIRED [_] atthdieshrsiehi s
I —— .
7+ Name and Addross of Current Registered Agent
Name \ . .

. . D The reinstatement fee is imposed, except in
Christopher Neal circumstances which the entity did not receive
Straet Address (P,Q, Box Numbef'is Not Acceptable} the prior notices. By checking-this box, you
1189 Royal Palm Drive are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
Naples FL | 34103

Signature of
Registerad Agent

o,

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.

pate ! ’// }/D g

// LAY 4 REGISTERED AGENT MUST SIGN

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

SIGNATURE:

Titlos Officers ':r?g}zro IfJirectors ?)tf?(?;r'qad:dr?gf g:rsgzrrt Cly  State / Zip
Pres | Christopher Neal 1189 Royal Palm Drive Naples, FL 34103
1 - —
DI?U f&i" I%E-%%d%s?i&lﬂ.ﬂﬁ
ALY
o 1

10. | certify that | am an officer or director or the receiver or trustee smpowared to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of sectian 507.0401 or 617.0401, F.5.. that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/3/2"/08' £39-290-149 |

SIGNATURE AND yfn,dn PKENT;(NAME OF SIGNING OFFICER OR DIRECTOR

"Date 7 Daytime Phone #




