OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FOR Sandra 8. Mortham
Secretary of State
| REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  Pg4000067093 93 0CT 25 AMIl: Lb

t. Corporation Name
“CRETARY OF STATE
NICKS NACKS, INC. D HASSEE, FLORIDA

Principal Place of Business Mailing Address

e e U AL
NAPLES FL 33062 T4 //2 NAPLES Fi 30082 3 ¥ // 2
It above addresses are incorrect in any way, line through incorrect information and enter corraction below. RMTAEMEM !! QQOJ

2 New Principal Office Address, If Applicable 3. New Mailing Cffice Address, if Applicable 4. Date | ted or Qualified
To Do Business in Florida
[ Buite, Api. #. etc. Suite, Apt. #, elc. 09[13/1994 OFf
5. FEI Number Applied For

City & State City & State 650517644 Nol Applicatle
I ‘ 6. ;

i , Country 2 Country GERTIFICATE OF STATUS DESIRED [ ]
n?. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprafit corporations must list at least 3 direciors)

Nama of Officers Streel Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

0P| 2
D- LARISON, NICK 2300 LINWOOD AVE NAPLES FL. 33062~ 341

—t .
E?—-b LINPA Bepampnal 2300 LiywoeD Ave A/np;,gsf FL 34092

100003033101 ——-0

P —O038==
%}eﬁgﬁgs 00 wex1200.00

CR2ED4Q (7/96)

h 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LARISON, NICK Strest Address (P.0. Box Number is Not Accoplable)
2300 LINWOOD AVE
NAPLES FL 33962 Sulte, Apt. #, Eic.
City Stale | Zip Code
[FL

I
10. |, being appointad the registered agent of the above naped corperation, em famiiiar with and accept the obligations of Section 607.0505, F.S.

S I { b = : : ;
gnahure o 6 X L b
Regislered Agent _ ) jf% g * am‘) Lo Date t@ '& - 5 E

REGISTERED AGENT MUST SIGN

R ——

11. Does this corporation pay any intangible tax to the (See other side lor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intangibie tax.)

12. 1 centity that | am an officer or diractor or the receiver or trustee empoweraed to execute this application as provided for in chapier 607 or 617, F.5. | further certify that whaen filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 cr 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(l), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: Mé& @, BOP—— L Z&J'??JQ;/J'??I‘

"SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Brrytime Phorgﬂ?

RS AF




