PLEA*:,E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris
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DOCUMENT # § 94000067775
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BLUE MARLIN OF NAPLES, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

Naples, FL 34103
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2. New Pnncipal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprglit corporations must st at least 3 directors)
Name of Officers o Street Address of Each

"‘l’itle(s) and/or Directors Officer and/or Director v City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Ve FRss, fiSll Enterprlse Ave.

Naples, FL 34103
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8. Name and Address ol Current Registered Agent 9. Name and Address of New Registered Agent

o ' Name &
Ny
/ Douglas M. Grant Leo J, Salvatori - g
-- —. 3701 Tamiami-—Trail—-N- —— . ——| -Street Address (P.C2. Box Number.is Not Acceptable) . - 3
;;U;es FL 34103 4501 Tamiami Trall N. &b g
P Suite, Apt. # Etc. o
Suite 300

City i State
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Naples

named corparation, am familiar with and accept the obligations of Section 607.0505, F.5.

March /, 2000

Signature of

Registered Agant _3 Date

SalYato¥ESTEEOPEEETMEREIGN

Y11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves X1 no O on inangible tax.)

12. { certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution: has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617 0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as  made under oath.
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SIGNATUIRE AND TYPED OR PRINTED E OF SIGNING QFFICER OR DIRELTOR Date Daytime Phorne #
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