APPLlCA;, ION.s FLORIDA DEFPARTMENT OF STATE] -

FOR Sandra B. Mortham
Secretary of Stats T :
REINSTATEMENT DIVISION OF CORPORATIONS 96 DEC |.-6 nﬂ_'g:-ss
DOCUMENT # P95000060456
1. Corporation Name SECRETARY QoF S(}é;rgA
NAPLES FINEST FRUITCAKE & SANDWICH SHOP, INC. TALLAHASSEE, FL
Principal Placo of Businass Mailing Addrass

e o TS

It sbove addressas are incormect in any way, line through Incorect information and enter comection balow, HE‘NSTATE! E ﬁL‘_ .

2. Now Principal Office Address, If Applicable 3. Naw Malling Otfico Address, If Applicable 4. Dalo Incorporated or Qualilied
To Do Business in Florida 03’04"995
Suite, Apl. 4, elc. Suite, Apl. #, elc.
5. FEI Number Applied For

Cify & Stio City & Stato o5 0603 73 9 - [noragptcatio
6

53.7 Admllor\'ll Fu.- mqum.d

Zip Country le Counlry CERTIFICATE OF SYATUS DESIRED D jor ] Curnlic'm ol Sl.nlu.s v

7. Names and Street Addresses of Each Officar and/or Dirgctor (Florida nonprofit corporations must list at least 3 directors)

Name of Otficers Street Addross of Cach
Title(s) and/or Directors Qfficer and/or Director Clty / State / 2p
1 2 3 {Do NOT Usa Post Offica Box Numbars) 4
FiD RUDOLPH, JOYCE K 2880 1ATH STREET. N. NAPLES FL 33240
v -1 KEY, HERBERT W -S087 14TH STREET, N. NAPLES FL 33840
. 1§40
S KEY, KIMBERLY -288¢ 14TH STREET. N. NAPLES FL 33940
) Yo S
A T Y W ) P D B Y I N Mk
~12/18/36--01152--001
L, TS 00 #eedPE 00
AT
8. Namo and Address of Current Registered Agent 9, Name and Addrees of New Rogistered Agent
Nama
RUDOLPH, JOYCE K -
3375 UNIT A WESTVIEW DRIVE Streel Address (P.O. Box Numnber is Not Acceptabla)
NAPLES F1. 33842 Sulle, ApL. ¥, ElC.
Clty State | Zip Coda ) ‘ " ]
FL
10. 1, being appointed the rognstnmd agon “'y Ve no rpomllon am familiay with end accapl lha ubrlgatjons of Secllon 607.0505, F.5. . i
gm:g:gﬂ\gent ) i by Date R /77 { |
HEG}&TEHED Ae‘érrr MUST SIGN .

11. Does thlét{o!{)oratlon pay any intangible tax to the B/ {See other sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes &) No - on Intangibto fax.)

12. I cortify Ihat | am an officor or director or the recetvor or trustoo ompowered 1o exocuto this application as provided for in cheplor 607 or 817, F.S. | furthor contily that when filing -
this relnstatemaent application, the reason for dissolulion has beon gliminaloed, the corporato namo Ballsflos the requiroments ol saction 807.0401 or 617,0401, F.S., that all feos .
owed by tho comaratlon have been pald and the namos of individuala lisled on this form do not qualify for an exomption undor socllon 118.07(3)()), F.S. Tho lnformnllon lndlcatad
on this applicatlon I3 Irve and aceurate, and my signaturo shall havo thoe somo logal offoct o3 if made under oath, .

SIGNATURE: Jo Ved i

MHWR! AND TYPED OR PRINTED HAME OF GiaNtnG CFFICER OR DIREGTON

DOale Daylimo Phom "

AV OV (ot 177 (9‘:’)451?’«/95’) 5

| CreEMOCEE)




