PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ElCATION B T OF STATE
ST ATEMENT > DivisiIOMOF CORPORATIONS

DOCUMENT # P94000052974 010CT22 PH 3: 20

1. Corporation Name

HOROWITZ & ASSOCIATES OF NAPLES, INC.

FILED
SECRETARY OF ’
TALUARASSEE. FL op)

Principal Place of Business Mailing Address :
SUITE 308 SUITE 306
NAPLES FL 34105 NAPLES FL. 39105
It above addresses are incorrect in any way, line 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
S?(,f E 7T LI €. é‘r: To Do Business in Florida 07/18/1994
Suite Apt. #, etc. &J_ite. Apt. #, etc.
- /aof- - T - T 5. FEI'Number - = 35 = - Applied For
& State ity & Sta 650512367 Not Aopli
pplicable
gﬁlf‘ﬂdﬂ-‘_/ =4 oNthA Q”quj L 5.
Coun $8.75 Additional Fee reguired
¢ file g USA, 3 ;/ / J’S. d" <A, CERTIFICATE OF STATUS DESIRED (] NP

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

e | e chotcr 3 Sy Ao o ot 4 —
opP HOROWITZ, JAY 2375 TAMIAMI TRAIL #306 NAPLES FL 34105
- MOOo4s 72924 ——5
Sl e 0 s T AT
w150, 00 ##xx150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- —_— - . - - - . . Name o R e remees
o . Tad_ Horaint
FELDEN’ CHRISTIAN 8 Street Address (P- O Box Number is Nol Acceptable)
2590 GOLDEN GATE PARKWAY 4 5
SUITE 101 Sui1e)Aom. ¥, Etc.
NAPLES FL 33942 . /
City, 4 - ] State | Zip,
, 'AQIDI/" _@’/lu?\r FL J“/ﬁijg’

10. i, being appointed the rqgistered agent of the alfove named corporation, am familiar with and accept the obligations of Section 607.0508, F.8.
.

r:; \ nature of
F

gistered Agent Date

REQﬁ(ERED AGENT MUST SIGN

7
11. | gertify that | am an‘{;:ﬁicer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 8§17, 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 all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ang accurate, and signature shall have the same legal effect as if made under oath.

- 444 [0lo

SIGNATURE:

Daytime Phone #

CR2E040 (B/01)




L . f)__
,%)I’ OWl Z & ASSOCI(I €S Insurance Agency, Inc.

Division of Corporations

Annual report/ Reinstatement section
PO Box 6327

Tallahassee, FI. 32314-6327

October 19, 2001

To Whom It May Concern:

[ am requesting an exception be made in regards to the fees for the application for
reinstatement of my corperation annual report/uniform business report. Due to the tragic
events of September 11, 2001, my family has been going through excessive hardships, as
we had a family member perish in the attacks. Any considerations given to my situation
by your office would be greatly appreciated.

Siagcerely,
}ay éHorowitz

Horowitz & Associates

8840 Terrene Court, Suite 101 « Bonita Springs, Florida 34135
Telephone (941) 444-1010 + Fax (941} 444-1020 « www.horowitzinsurance.com

Life » Health « Medicare Supplements » Disability Programs « Group Insurance » Annuities




