L P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE =i ED
Secretary cf State

DIVISION OF CORPQRATIONS 08 JUN _2 PH 2: ‘ 0

CORPORATION
REINSTATEMENT

- .
£ CRE (AR OF STATE
DOCUMENT # 1'0H000 10040} TALUAHASSEE. FLORIDA

1. Corporation Name q
2
¢ EINSTATEMENE
=]

SAMOL ENTERPRISES, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address UEHUE’I"ID%_];% %25__20'14? r ?*18200 m
5800 HOUCHIN STREET 5800 HOUCHIN STREET CR2E081 (12/07)
Suite, Apt. #. otc. Suite, Apt. #, etc.

4. Date incorporated or Qualified
Ta Do Business in Florida JULY 6! 2004

City & State City & State

8. FEINumber Applied For
NAPLES NAPLES 02-0726329

Not Applicable
Zip Country Zip Country 6 .
. 8.75 Additional Fee required
34109 USA 34109 USA CERTIFICATE GF STATUS DESiREDD for a Certificate of Status

7. Name and Address of Current Registered Agent

Nama

JEFFREY C. QUINN, ESQUIRE |:|The reinstatement fee is imposed, except in

circumstances which the entity did not receive

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

307 AIRPORT PULLING ROAD NORTH the prior notices. By checking this box, you

- are certifying the prior notices were not

Suite, Apt. # Etc. /) received and requesting the reinstatement
fee be waived.

City State Zip Code
NAPLES A FL | 34104
8. |, being appointed the registergd agent 7 abmf‘\a led corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / Z(/M
Registered Agent | T\ —— Date j—

7

/a4 IRWAGENTWQGN 3

L~
8. Names and Street Addresses o,Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)

Tittes Officers :ﬁg}iro EJirectors %‘;ﬁ:;r‘?:gﬁgflglfrscalg? City /State Zip
eivl
2\ | NORMAN SAMOL 5800 HOUCHIN STREET NAPLES, FL 34109

10, | certify that | am an officer or director or the receiver or trustea 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 baen 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 individua's listed on this form do nat qualily for an exemplion contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

5-73~08 239-153~6526

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

SIGNATURE:




