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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

. APPLICATION

FR ENTERPRISES OF NAPLES, INC.

DOCUMENT # P95000077256

1. Corporation Name

~Princpal Place of Business "7 Mailing Address

3
4065 8TH ST NORTH 3438 POINGIANA-STREEF—~
NAPLES FL 63040~ ? ; rer e
us 34102 ? Muel er-fﬁmg_ <
1400 Gulld Sh IUc‘. N
I ZYD W ﬁrples. 4= BYHoZ
I above addresses are incorrect i any way, hne through inconect infarmaliort and enl{ i gortection below.

FILED

97DEC -9 AM 9: 20

WIARY OF STATE
R ASSEE, FLORIDA

BRI R

2. New Principal Otfice Address, i Applicalle 3 New Mailing Office Addiess, I Applicable

4. Dats Incorporated or Qualified

To Do Business in Florida 10 09 1995
[ Sulle, Apl. #, elc, T 7| Suite, Apt. ¥, etc. I l .
5. FEI Number Applied For
Tiy & Sieo ~ | Giys Swlo 650617378 | ot Applicable
n B.
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] $8.7% Additlonal Fee required

for a Certlficate of Btatus

W Al

7. Names and Sireet Addres'sas of Each Offucﬁr Bndfor Dareclor {Flonda nonprom oorporahons must list at least 3 direclors)

"7 "Name of Oificers ~ Streel Address of Each
Title(s) and/or Direclors Oflicer andfor Direclor City / State / Zip
1 2 R I _{[a NOT Use Post Office Box Numbers) - 4 — e L
PTD QUINONES, RALPH 3438 POINCIANA STREET NAPLES FL 33942
V6D |MUELLER FREDERCK | 108 TUSCANA COURT, APT. 303 NAPLES FL 33999
7 ) ) mm__r; S LR et B T R
ST B at--01121--017
- - o T e o, T ek PR 00
8. Name and Address of Gurrent Registered Agent g. Name and Address of Now Registered Agent
_ T B Name §-
' mﬁ;’:?”ﬂ:ihm?omL Street Address (P.O. Box Number is Not Acceplable) - g
SUITE 330 Suite, Apt. #, Elc. T E
NAPLES FL 33040

City

10. 1, bsing appaini 0 regis
£ signature of C
¢ .| Reglstered Agent ~

L ZI(
RE GISTERE D AGE NT MUST SIGN

"Tbom named corporation, am familiar with and accept the obligations of Seciion 607.0605, F.8. 7~

Siate | Zip Code

te- 19-97

Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes B/No D

{See other side for iormation
on intangible tax.)

‘| 12,1 certify thal | am an officer or direclor or the recolver or trustec empowered 10 execule this application as provided for In chapter 607 or 617, F.&. | further certity that when filing
this relnstatement application, the reason for dissolution has boon sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owsd by the corporation have boon pald and the namas of Individuals listed on this form do not qualify for an exemption undor section 119.07(3)(i), F.S. The information indicated
on thts application Is true and accurate, and my signalure shall have the same legal effect as if made under oath.
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SIGNATURE: ~ e

SIGNATURE ANDYI YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

“"‘l‘l’ “I’:)—_ qu'%m—u&ﬁ:}

Date

Dayvme Phone #



