OMPLETING THIS FORM.

APPLICATIq |
FOR of State F: ” 1‘.‘.' ﬂ
REINSTATEMENT 8, X oF corromations Lt
DOCUMENT # P94000056717 990CT 22 AM10: LB
1. Corporation Name
ui. b ‘\ I AN u \J-‘ AT E
M &R SURFACES OF NAPLES, INC. Rt ¢ FLORIDA
Principal Piace of Business Mailing Address
824 %TH AVE. N 824 GBTH AVE. N ”‘l “l “ l
NAPLES FL 33963 NAPLES FL 33963
us us
It above addresses are incofrect in any way, line through incorrect information and enter comection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, ?atlg‘; i .Iold %rburﬁ:md
] usiness in
Suite, Apt. #, etc. Suite, Apt. #, slc. 07,29}1%4
5. FEN Number Applied For
City & State City & State 650442015 Not Applicable
- 6.
Zip Country & Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diraclors)
Name of Officars Street Address of Each
1Title(s) 2 and/or Directors 3 Cfficer and/or Director ‘ City / State / Zip
D MAINS, ORVAL 824 88TH AVE. N. NAPLES FL
) MAINS, JULE 624 B8TH AVE N. NAPLES FL
SRAGE030I1 15 —~—8
-11/02/93--01033--024
wkE1S0. 75 wkkk]158, 75
2. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered A.ool \ 5
Name o - T ‘% E
MNNS' ORVAL Siroet Address (P.O. Box Number ls Not Acceplable) §
824 98TH AVE. N. g
NAPLES FL 34108 Sulte, Apl. ¥, Eic.
City i State l 2ip Code
10. |, being appointed the registere of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8.
SIS Slo—a 1 owe L0189 3

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelver or trustee ampowered to execule this application as provided for in chapter 807 or 817, F.S. { funther cartify that when filing
this reinstatemant application, tha reason for dissolution has been elimi d, the corporate name salisfies the requi of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuale listed on this form do not qualify for an exemption under section 118.07(3Xi). F.S. The hﬂonnatlon indicated
on this application is true and accurats, and my signature shall have the same legal effect s if made under cath.

SIGNATURE: % /\/ Tdie Wlatas 108" 27 ow-s9-v750

s@ni‘fumz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

aOTHINE  AF



@

Jo-1F79
 oriele PP of Sate .
O iy e e o
a - e. ]
ﬁ//aﬁa;see/:}/ 323/ Naples,FL.v

941/691-4750 Fr 591-0915

To v r coneersl; s
e Wgn écf Z /9 9/\7 jzz’e /‘M:«/ZJ ]z-/ Yz w’i
Lide Diph. wnt /o772 Aa
Trom 17 o St Uy

/
' r PO 18t 0N 4 /%ﬂ;
e 7L ] ke we hac) priked

he e o) ik S0
C)UJ} /3-99 #4600 ana’ mayle /O/D /7 27
ﬂ//wA on 2 } o-l97. f ap C/M/,,(/ /4,5,7{
’/42/4/7/\% ;f) ar ﬂ&a’ét M-eé‘—k H57,00 }Zg/ ﬁe(/f;ée”ﬁ/' Oﬁé(}(
It nofiern Mc@;ﬂ% s e s
¥ Z’u; /:/ajg /of/;ij; and e aﬂ/m/j“e/oar% L
/o? 7.

ﬁW“/k'Vﬂ d &‘7 aen /6/ /\»

T Fide Mam (ofPaer)




