PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A%PLR’JATION
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FLORIDA DEPARTMENT OF STATE
Katherine Harri$
Secretary‘of State

DIVISION OF CORPORATIONS

4

1. Corporation Name

DOCUMENT # P94000056717

M & R SURFACES OF NAPLES, INC.

Principal Place of Business

27674 OKEANA ST
BONITA SPRINGS FL 34134
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

27674 OKEANA ST
BONITA SPRINGS FL 34134
us
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt, #, efc. Suite, Apt. #, ete. 07” 29/ 1994
5. FEI Number Applied For
City & State City & State 65-0442915 Nat Applicable
Zip Country Zip Country 8 $8. 75 Additional Fee requlred
CERTIFICATE OF STATUS DESIRED J for a Certificate of Status i
1
!

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

Street Address of Each

1Tit!e(s) 5 l:::r::ro IIDi(r):;:cehrrss 3 Officer and /or Director 4 City / State / Zip
P MAINS, ORVAL 27674 OKEANA ST BONITA SPRINGS FL 34134
) B e P T Py . B D=
QoL ‘!ji}?_..fw o-ginRe-—-01Y
Teeainn o0 were]50.00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name z
E]
MAINS ORVAL Street Address (P.O. Box Number is Not Acceptable} g
27674 OKEANA ST g
BONITA SPRINGS FL 34134 S, AR ¥, Efe. &
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signatt it 1 / /
ignature of g ;
Registered Agent : RN A 2 S Date '/0 0?0? (¥4
REGISTERED AGENT MUST SIGN r/
11. I certify 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.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
owed 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 and accurate, and my signatura shall have the same legal effect as if made under oath.
y i
. - ey 4
SIGNATURE: {/@( . /’5 /'O/ G G709 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore # L
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_ PELEEENAVN
!
TO; DIVISION OF COPORATIONS Al
P.O. BOX 6327 i

TALLAHASSEE, FL 32314

FROM; M&R SURFACES OF NAPLES

27674 OKEANA ST. T CoT Hit
BONITA SPRINGS, FL 34134 n I
" To Whom It May Concern, I, ©Qva.( Moy, am sending this 1 [ Rt
letter to you regarding my 2001 corporation annual report. The Lo b
only form I received from your division-is this reinstatement o
application that I am sending back to you with this letter and check il
for $150.00. When I received the reinstatement application I
immediately called the #8502456059 and was informed to write a g

letter to let you know that I had not received the first notice.

_ SINCERELY, @Cﬁ\d Bea
Orval Mams(owner of M&R Surfaces)




