PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPIE:IggTION Katherine Harrls FILLD
Secretary of State Loune TARY OF SIATE
REINSTATEMENT DIVISION OF CORPORATIONS SO OF CORPORATION

: CRPOR
DOCUMENT # P95000048931 99 NOV -8 PM 4:50

1. Corporation Name

R-ATTILE COMPANY OF NAPLES, INC.

Principfal Place of Business Mailing Address

NAPLES FL 34118 NAPLES FL 34116
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE
2 New Principal Office Address, If Applicable [ a N_ew Mailing Office Address, if Applicable 4. Date ted o ! -
| 2210 21st Street SW . 2210 21st Street SW To Do Business in Floride

1718 4157 ST &W 1718 41T ST W
SUITE B SUITE B
A ¥

Suite, Apl. #, etc Suite, Apl. ¥, 6ic. 06/20/1995
&. FEI Number Applied For
Ciy & S City & Stat; B
Naples, FL Naples, FL _ . 650600659 Not Asolcatie
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
34117 s, 34117 1S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list et least 3 direclors)
Name of Officers Street Address of Each .
1Tn.-le(s) 5 and/or Directors 4 Officer and/of Director ‘ City / State / Zip
- P- - - 1 MELO-ROBERT- -~ - - - - - - - r » = 7 n = = 1 1332 WILDWOOD LAKES BLVD !8"5"'?"- ~en WI.ES’H.W e
P7/VP »
D/C/M|MELO, ROBERT 2210 21st Street SW Naples, FL 34117
T VILLA, ADOLFO 811 Jefferson Avenue Immokalee, FL 34142
S RUTZ, SERIO A. 3536 Bolero Way Naples, FL. 34105
4000030471 494494——1
\ A -11/17/99-~-01054--011
(FSI W\, Vg 2B¥aTSE. 75 Mk758. 75
8. Name and Address of Current Registerad Agent 9. Name and Acidress of New Registered Agent
Name
MELO, ROBERT Robert Melo
- {8 41SF ST-9W SreelETY" O 2SR e YK
- SUTEB- - Sunte, AL 7, Eic.
~ NAPLESFL 34116 —
Cty Naples Siate | Zip Cod
p P FL| 34117

10. 1, being appointed the rgffsiefad, ] alion, am familiar with and sccept the obligations of Seclion 607.05035, F.S.

Date ‘&_9\ 'qq

Signature of
Regislered Agent

REGISTERED AGENT MUST SIGN

11,1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 817, F.5. | further ceriify thet when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all feos
owed by (he corporation have been pald and (he names of individuals listed on this form do not gualify for an axempticn under section 148.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M%/ SRR I2)~9)  (941) 5642395
Date

si6 'AND TYPES OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phona #

ROBERT MELO

CR2E040 (8/99)




