TIONS BEFORE COMPLETING THIS FORM.

P

FPARTMENT QF STATE
FOR B. Mortham

otary of State - g
REINSTATEMEN IVISION OF CORPORATIONS F’ l | . . D

APPLICA

DOCUMENT # P95000084466 9TOEC-1 PM 1113
SECRETARY OF STAVE

Y
- {INKA NAPLES CORPORATION : TALLAHASSEE, FLORIDA

At

Princlpal Place of Business Mailing Address

11305 LONGSHORE WAY EAST 11305 LOK E WAY EAST
NAPLES FL 33099 NAP| L 33999

If ebove addressos arc incorroet in any way, line thiough incarrecl information and onier correction below.

2. New Principal Office Address, It Applicabilc 3. New Mailing Ofliee Address, If Applicable 4. Date Incorporated or Qualiied

i} Cacde Ll To Do Business in Florida ‘ S
Sulte, Apt. 4, elc. Sulte, 3;1 4, etc. Y :DJ’ 11,01“995
| Suagde | 5. FelNumber 05—~ OFFET 6 Appliod For
City & Stato Cllv é Sta lp X T—— L ~APPHED-FOR- _ Not Applicable
--4 6. .
Zip Country 2"’ 103 C°“””Vu el CERTIFIATE OF STATUS DESIRED [] APtk pebta s
7. Names and Street Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must bist a1 leasl 3 directors) - o ]
Name of Officers - Stroot Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip,
1 2 o 3 (3o NOT Use Post Office Box Numbors) 4 |
PTD LINNEPE, KARL 11305 LONGSHORE WAY EAST NAPLES FL 33999
vsD LINNEPE, INGRID 11305 LONGSHORE WAY EAST NAPLES FL 33999

SO R SIS P R 1
15/ 10797 Dllllwum

i FEREIES 00 RFRFIES 00

/

&. Name and Address of Current Reglistered Agent 9. Name JWAddress of New Registered Agent o
Bt Name jStthiind . g
AMBURN' JAMES W. Sireel Address (P.O. Box Number is Not Acceptable) g
6121 CASTELLO DR. SUITE #2 &
NAPLES FL. 33940 Suls, Api. f, Etc o
s City State | Zip Code
~ e /'

10. 1, being appolinted tho re / corporatlon am familiar with &nd accapt the obligations of Section §67.0505, F 5.

fered agent of the abale n
__ﬂ”ﬂ% ’A/MM et | e Date _ /AO/@}

HE GISTE HE D AGE NT MUST SIGN

Signature of
Regilstered Agont .

11. This coréﬁration owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on intanglble tax.)

12. | cerlify that | am an officer or director or tha receivor or trustes empoweragdo execute this application as provided for in chapter 607 or 617, F.S. | further cenity that when Hing
this relnstatement application, the reason for dissolution has beon eliml d, the corporate name satisfios the requirements of section 607.0401 or 617,0401, F.S., that all foes
owed by the corporation have boen pald and tho names of individual 'od on this form do not qualify for an exemption undor section 119.07(3)(i), F.8. The informahon indicaled
on this applicatlon is trus and accurato, and my signature shall hay, Ygams legal efr9ct as il made under oath,

KARL L INNLELE

SIGNATURE: . Y ‘ - MoV Ip. @) on ¥ 23¢ -

SIGNATURE AND 'l \'PE D OR F‘HINTED NAME "OF SIGNING OFHCER OR DIRECTOR Date "Da mmJF’ilo;c} n
e




Park North Suite 1
5117 Castello Drive
Naples Florida 34103
941/649-1152

sessanessn

November 17, 1997

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee F1. 32314

RE: Inka Naples Corporation

Dear Sirs:

Enclosed please {ind the 1997 Annual Report for Inka Naples Corporation. We are
also enclosing a check in the amount of $165.00 and requesting penalties be waived
this year as the annual report was not received and the reinstatement was forwarded
to a German address.

Thank you for your consideration.

Sincerely,

sy

Karey Hensley




