PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS : F'l L' E D

DOCUMENT # P96000001589 . 970CT29 PM 1136

1. Corporation Name

- SEGRETAIY OF STAT
FADDEN, INC. © TALLAHASSEE, Fﬁ?ﬁ%llﬁ

Principal Place of Business Malling Address

2309 DAVIS BLVD 2308 DAVIS BLVD I l
NAPLES FL 33342 NAPLES FL 33942
If above addresses are Incorrec! in any way, hne through incorrect information and enter correction below. REINSTATEMEM ; 7

2. Now Principal Otfice Address, i Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporatad or Qualified

To Do Business in Flerida 12’31,1995
| ulte et ’% s E\ J& 5. FEI Number

Applied For

_zq 3 g » \ jqa Stale\ P\ | 650651615 Not Applicable

6.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis! at least 3 directors)

Py Q_‘( CounlLy) < ’é‘-{lo o wa < A CERTIFICATE OF STATUS DESIRED (7] RSt emabuiitonbe

Name of Officers Strest Address of Each
Thie(s) and/or Dirgctors Officar and/or Director City / Sate / Zip
1 2 3 {Do NOT Use Post Office Box Nurmbers) 4
P FADDEN, MARK 4800 18TH AVE SW NAPLES FL 34118
v FADDEN, J G 4909 19TH AVE SW NAPLES FL 34116
8 FADDEN, ERIC 720 WILSON BLVD NAPLES FL 34128

il WINPT o Jet ] 2 ek

=1 105 /970 G g
Ak TR0, GO Sawey

8. Name and Address of Current Regfsterad Agent 8. Name and Address of New Registered Agent
Name
F N' MARK v Street Address (P.O. Box Number is Not Acceptable)
2300 DAVIS BLVD
NAPLES FL 33942 Suite, ApL. ¥, EL.
City SFlaItj Zip Code

10. |, being appointed the regjslered nl of fhe

Signature of
Registared Agent )

a‘r\%hon am famlfiar with and accapt the obligations of Seclion 607.0505, F.S.
—_— Daile _JQ;_Q_S_..:,.QJ#,

" REGISTERED AGEN1 MUST SIGN T

{See other side for information
on Intangible tax.)

11. This corporation owes or has paid the current year M
Iintangible Personal Property tax due June 30. L]

12, L certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatement epplication, the reasen for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owod by the corporation have been paid and the names of Individuals listed on this form do not qualify for an axemption under section 119.07(3)(i}, F.S. The information indicated

on this application is rue and accugate, and my gignatygg shall have the same legal effect as if mads under oath.

SIGNATURE:

[0 T U-THIET3

CR2E040 (8/87)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



