PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Sandra B. Mortham £ \é‘l.[?ﬁ
. ; Secretary of State FHEED
HE|NSTATEMENT L DIVISION OF CORPORATIONS
ag JUM | :
DOCUMENT #  P92000002933 3 JUES i B 3k
o e SECIEIARY OF SIATE
LONG ENTERPRISES OF NAPLES, INC. TALLAHASSEE, FLORIDA
Prin¢ipal Place of Business Mailing Address

835 GASSENA RD 835 CASSENA RD
NAPLES FL 33363 NAPLES FL 23963
If above addresges are incoirect il any way, line thiough incorieel infermation and entor corection below. RE!MS F

2. New Principal Otfice Adcdress, H Applicable 4. New Mailing Olfice Address, If Applicabie 4. Dals inco ora!edorQuahfled 7

To Do Buginess In Florida 1 1,09” (
Sulte, Apt. #, otc, Suite, Apt. #, elc.
5. FEI Number Applied For
City & State ity & State 50387402 Not Applicaie
Ze Country Zlp Gountry CERTIFICATE OF STATUS DESIRED (] | e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

CRIEO40 (RS7)

Name of Officers Street Addrass of Each
THid(s) and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D LONG, GARY 835 CASSENA RD NAPLES FL 33963
D LONG, BARBARA 835 CASSENA RD NAPLES FL 33963
aummnaggglpgmﬁq
= Rr e 37 =0T =13
»*&»QDD D0 300, Dn
“Q) iAo qy
AN
8. Name and Address of Current Heg!:srl_ered Agent 8. Name and Address of New Registerad Agent
Name
;g:g:ﬁg;:;\ ROAD Straet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963 Sufte, Apt. #, Efc.

City State Zip Code

10. {, being apﬁ'n_ad tha ragistered agenl of the above named corporation, am famiiiar with and accept the obiigations of Section 607.0505, F.5.

D e Lo ,LL,&X o
LAGISTERID AGENT MUST SIGHN

Signature of
Registered Agont .

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes m No on Intanglle tex}

12. L cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all fees.
owed by the cotporation have beon paid and the names of individuals listed on this form do not qualify for en examption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurale, and my signalture shall have the same legal effect as If made under oath. ( ({/)

CIRY C. LouGfisilat oy 443

SIGNATURE: .

SIGHATURE AND TYFED OR PRINTE] GNING OFFICER OR DIREC Date




