PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 5 5 FLORIDA DEPARTMENT OF STATQ
Sandra B. Mortham
FOR Secretary of State F:T [N
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P96000001589 i SONAY -7 Ei 815

- Gorporstion Hame GG, o SIATE
FADDEN. INC. % TALLAL - FLGRIDA

LY
Principal Place of Business Mailing Address

e ek LA A R

2. New Principal Office Address, If Apphicable 3 New Maiding Office Address If Apgilic, Abie 4 bake lncorporated of Quahfed
To Do Business in Florida 995
Suite, ApL. #, elc. Suite, Apt. #, slc. 12,31“
5 FEI Number Applied For
City € State City & State 650651615 | Not Applicabia
—— 1 6
- : $8.75 Additional Fee required

) Country Zip Country CERTIFICATE OF STATUS DESIRED [[] RAPINSSEaliitpbsi)

T. Names and Stregt Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d|reclors]

MName of Officers Street Address of Each
Titha(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bos Nombensy 14— . .
P FADDEN, MARK 4909 19TH AVE SW NAPLES FL 34116
v FADDEN, J G 1 4909 19TH AVE SW NAPLES FL 34118
S FADDEN, ERIC 720 WILSON BLVD NAPLES FL 34128

IOO0025S rag51 ——
~05713/93--01108--031 2

TOWERREAIOLOT RS0 L0

- _ §
B. Name and Address of Current Reglstered Agent 9 Name and Addrcss of New Reg-slcred Agent
Name - T o
FADDEN, MARK V Street Address (P.O. Box Number is Not Acceplabie) - -
2309 DAVIS BLVD -
NAPLES FL 33942 Sufte. Apl ¥, Etc

Ty T T T State | Zip Code
_ L -FL

n. am familiar with and accept the obligations of Section 607.0505, F.S.
7 e Ko BPRILTT
)

Y T REGISTERED AGENT MUST SIGN B

b — ———— —— ——

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes ] Noﬂ on intangible tax.)

10. 1, being appointed the rggi P
-

Signature of
Reagistered Agent

12. 1 certify that | am an officer or director or the receiver or lrustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemation under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

TG FADPELN QoIPRGT 4 724757

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crace Dolane e Prone 8

SIGNATURE:

3

If above addresses are incorrecl in any way, hne through incarrect information and enter comre on beiine RE'NS I AEMENT i8 i i

CR2EC4D (9/98)

"

3




