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4. Date Incomorated or Qualified

"Ta Do Business in Fierida 01 /08/2002

City & State City & State
NAPLES™~ * - — - FLORIDA— . - 8. FE[N'uml.:)gr . ~ Applied For l
Not Applicable
Zip Country Zip Country 875
75 Additional Fee requirec
34104 USA " CERTIFICATE OF STATUS GESIRED O for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
i
A1en s Q12 2Rt s
Street Address (P.O. Box Number is Not Acceptable)

2LT)E Becch AJe nples Fu Tl -
Suite, Apt. ¥, Elc. .

City Siate

FL
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 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.S., that alt fees
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