PLEASE READ ALL 'INSTRUCT.IONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

TROPICAL ACCENTS, INC.

APPLICATION m FLORIDA DEPARTMENT OF STATE
. FOR ,ﬁ"'; S Sandra B. Mortham
| 3 {_%, Secretary of State
EINSTATEMENT w/ DIVISION OF CORPORATIONS
DOCUMENT #  P95000064543

Mailing Address

%206 FS ENTERPRISE AVE
~HAPEESFL 32042

Principal Place of Business

| i E A
~—HAPLEI-FTITHE

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

2. MNew Principal Cfice Address, If Applicable 3. New Mailing Cffice Aadress, If Applicable . Date Incorporated or Qualified
3400-C Westview Dr, 3400-C Westview Dr. o Do Business in Flonda 08/18/1995
Suite, Apt #, e, uite, 4 pL n,etc
Naples’, FL. 34104 &% FL 34104 y=yer Troneir
City & State C\:y & State
Naples, FL. Naples, FL. )
Z2in Country, Zin i Country - -
34104 EoTlier 53104 S ier ceATFIcATE OF STATUS DEsiRzD ] |
| 7. Namas and Street Addresses of Each Officer and/or Dirsctor (Florida nonprafit carporations must list at least 3 directors)
Name of Officers Street Address of Each
Tile(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Fast Office Box Numbers) 4
P/S/Dl David L, Ashenbrener 5213 30th Ave. 8.W, Naples, FL 34116
T/V/Ci Chervl M. Ashenbrener 5213 30th Ave. S.W. Naples, FL. 341186
}
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

GR2EDAD (7:96)

ASHENBRENER’ DAVID L. NEW: Street Addrese (P.O. Box Number is Not Acceptablg)
S206-H-ENTERPRISEAVE  3400-C WESTVIEW DR.
HARLES-FL53548~ NAPLES, FL 34104 Stite, APt %, Eic.

3400-C Westview D];—//) / Gity Stae | Zp Code

name,efcorporatlon am familiar wit

Signature of

10. iﬁ@é@ﬁ‘bﬁd—“gvéf

and accept the ob'\ga.lons of Section 607.0505, F.S.
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Registered Agent fores -

RE“—-S‘H—.RED AGENT MUST S1GH

11. Does this corporaiion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.}

Yes Jﬂ No D

this reinstatemant application

12, gertify that 1 am an officer or difagtor or the recaiver or trustee empowared to execute this application as provided for in ehapter 807 or 617, F.S. | further certify that when filing

e reason for dissolution has been elimipated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
; . ¢ ?&fkd on this farm do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
2 ih

same legal effect as if made under oath.
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oSl Application for Employer identification Number
{Fer use hy employars, corporations, partnerships, trusts, astates, churches, EiN
(Rev. Decomber 1688) govaramant agsncies, cartain Individuals, and others. Ses instructions))
Regartmant of the Treasury OMB No. 1845-0003
Internzl Revanue Service P Ksep a8 copy for your records.
1 Name of applicant (Legal name) (See instructions.)
. TROPICAL ACCENTS, INC,
'g 2 Trade name of business (if different from name on line 1} 3 Exscutor, trustes, “care of” name
O
S
;: 4a Mailing addrass (street address) (room, apt, or suite no.) Sa Business address (f different from address on Iines 4a and 4b)
by 3400-C WEBSTVIEW DR.
S 1 4b City, state, and ZIP code 5b City, state, and 2IP code
& NAPLES, FL. 34104
6 County and state where principal business is located
_% COLLTER
& 77 Name of principal officer, general partner, grantor, ownar, or truster~~SSN requlred (See Instructicns.) »
DAVID L, ASHENBRENER 392-60-3327 :
8a Typa of entity (Check only ane box,) (See instructions.) O Estate (SSN of decedent) _
- [ sole propristor (55N) HES i1 Rian administrator-85i
£ Partnerstip " [ Personal service corp. X Other corperation {specity) » Lgig;m_m;m__
O remic L1 Limited liablility co, 03 Trust [0 Fanmers' cocperative
L] Stateflecal government [0 wetlonal Guard . O rederal Government/military ] churen or church-controlled organization
L] Other nonproflt organtzation {specity) » {enter GEN if applicable}
L1 Qther (specify) » ’
8h [f a corporation, name the state or forelgn country | State Foreign country
(If applicable) whers incorpaorated FLORIDA .
§ Resson for applylng {Chack cnly one box,) ] Banking purpose (specify) »
[ started naw business (specify) ¥ e Ei Changed typa of organization (specity) » SOLE- PROP.TO INC.
{1 eurehased going business
1 Hired employees T Created a trust (speciy) »
Craated a pension plan (specify type) M [T Other {spacisy) b
10 Date business started or acquired (Mo, day, year) (See instructions.) 11 Clasing monih of accounting year (See Insinictions.)
JANUARY 1, 1997 DECEMBER 31,
12  First date wages ar annuiiles were paid or will be paid {Mc day, }'ear) Note: If applicent is a withholding agent, enter data income wilf first
be paid to nonresident alien. (Me., day, yeart . . . . . . »JANUARY 1, 1997
13 Highest number of employses expected in the next 12 menths. Note: Jf the eppboant dops |Nonagricuitural | Agricuftural | Household
not expect to have any employees during the period, snter -0-. (See Instructions,) . . . ».
14 Principal activity (See Instructions) » INTERIOR DECORATING,MFG. OF WINDOW TREATMENTS & DECOR
15 |s the principal business activity manufacturing? . . e e e .. [ ves O Ne
If “Yes," princlpal product and vaw material used » FABRIC EPS FOAM
18 To whom are most of the prcducts or services sold? Please check lha appropriste box. [ Business twholesals)
(5 Public (retal) 3 Other {pecify) & [ wa
17a  Has the applicant ever applied for an Identification numbar for 1his or any oiher business? , . . . . . . Yeos O Ne .
Note: If “Yos,” please complste linas 17b ang 17¢. '
17b  If you checked “Yas® on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 ahove.
Legal name *TROPTICAL TREATMENTS Trads name »
17c  Approximate date when and clty and state whare the application was filed, Enter previous emgloyer identiflcation number if known.
Anproximate dats when fisd (Mo., day, year)] City and stete whern filed Pravious EIN
MAY 1994 NAPLES, FL . 65 ;0508566

Under pematss o} perjury, | daclare that | have exemingd this application, and to the hest of my knowladge and beligt, it is trye, comect, and compiats. . | Businass {slaphane namber (include area cods)

(941)643-2934

Fax tolephons aumbar ([nclide area cods)

-t

Name and tile gleasa fype ar prigiafoariy ) DAVID L .ASHENBRENER PRES3 t941)643-2934

Slgrature bV J%C/@l/ M paw» 12/27/96 .

Note: Do not write below this line. For official use only.

Please leave
blank

Geg, S Ind, Class Size Reasan fer applying

For Faperwork Reduction Act Notice, ses page 4, Cat, No, 16085N Form $8-4 [ev. 1295



