2004 FOR PROFIT CORPORATION

e

REINSTATEMENT

1. Enlity Name

—

DOCUMENT # P96000000027 =
NAPLES MEDIA CONSULTANTS, INC.,

Principal Place of Business

6319 BURNHAM ROAD
NAPLES, FL 33999

Mailing Address

6319 BURNHAM ROAD
NAPLES, FL 33999
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“EXE Ngﬁ% sy -

2. Principal Place of Business

3. Mailing Address

L

Sulte, Apt. #, efc.

Suite, Apt. 4, etc.

i Hfﬁll!lll!““"‘

12017 HAYS'STREET

CORPORATION SERVICE COMPANY

TALLAHASSEE, FL 32301

City & State City & State 4, FEl Number Applied For
65-0641340 Not Applicable
i Zi n i
ép Country " - Couniry 8. Certificate of Status Desired (] 38'75 Add'“o"a'
o . e o . o Fee Required
o _ 6. Name and Address of Current Regisiared Agent— i~ e f - — 7—Narme and Address of New Registered Agent - -
Name

Street’Address {P.O> Box Number is Not'Acceptable)™™ "~ ™

City

FL | Zip Code

b

the obligations of reg\stered agent.

SIGNATURE

Signgfure! lyped or printad nama of registered agent and titla it zpplicabla.

(NOTE: Regjlstered

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cynthia L. Harris

i/

re requirad when reinstating)

FILE NOW!!I FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10,

11,

OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MOREY, RONALD J NAME
STREET ADDRESS | 6319 BURNHAM ROAD STREET ADDRESS
Cory-57-2 NAPLES, FL 3399% cy-S7-2P B T T W e |
A kd_Fd_A __l_ ] _
= 10735/ 401 o3 s GROEE. o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-ZIP
JIME e - . ~ O pelee TITLE - [ change [ Addiition
ONAME o . T 71" S R S —_— -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-7P
AT s e e —— . — = — [ oelete — - —§-TLE - —f— - - - ==~~~ Chiange - - ¥ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CITY-8T-21P
TME [ Delete TME [ change [ Addition
NAME , - NAME .
STREET ADDRESS - - STREET ADDRESS
CITY-§T-7IF CITY-1-21P
TILE [ Delets TITLE {3 Change 73 Addition
NAME ) NAME
STREET ADORESS | - .~ STREET ADDRESS .
CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NN NS

o

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂlﬁn\

Date

LGaytima Phona #

.



