"r;' BEFORE COMPLETING THIS FORM.

'EASE READ ALL INSTRUCTIO

AF’F’H’"‘ ATION

FOR Secretary of State
RElNSTATEM ENT DIVISION OF CORPORATIONS

-

DOCUMENT # P97000030104

1. Corporation Name

NAPLES LIMOUSINE, INC.

Principal Place of Business . Mailing Address
1301 MILANO DRIVE - 1301 MILANO DRIVE . H““m l||
NAPLES Fl. 34108 NAPLES FL 34100 ot

If above addresses ara incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/02“997
Suite, Apt. #, etc. Suite, Apt. #, etc. - R
5. FEl Number . | Applied For
City & State Chty & State 65-0740569 Not Apploabis
Zp ~ i Country — 7P Eountry -{ & $8.75 Additionai Fee required S
I _ ~ CERTIFICATE OF STATUS DESIRED O tor a Certificate of Status

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

] Name of Qfficers Street Address of Each . !
1T|1Ie(s) 2 and/or Directors 3 Otfficer and/or Director s City / State / Zip

B |Steve Graham So52 Bm@Q Naeles, FL_2 5//09/ _-

i
U 7 CInnTS 1 RROs S0
2GR e_ii'JEf:"‘-ZSZI 00, 00

NI | O Iy B Lol g e+ o

12180301 057-008 %30, 00

LI} IR e Lo e e d

0742803~ 05 4~—101 ok 10, 10

8. Name and Addresas of Current Reglstered Agent . 9. Name and Address of New Registerad Agent
Name _ &
 Seve. Geaham 3
GRAHAM’ CHARLES J Street Address (P.O. Box Number is Not Acceptable) g
1301 MILANO DRIVE S9sT0  Brida) 8
NAPLES FLad3 = - Suite, Apt. #, Etc. ] . =
City State | Zip Code
A/APLES FL| =z /oy

10. |, being appeinted the registered agent of the above named corporation, am famniliar with and accept the obligations of Section 807.0508, F.S. or 617.0505, F.8.

LN A RE BEGUIRED - 3

ﬂlSTEHED AGENT MUST SIGN

Signature of
Registerad Agent

11. | certify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.8,, that all foes
owed by the corperation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The intarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: 7 g 7= BEQUIRED 5

SIGNA FIE AND TYPED WRRRINTED NAME OF SIGNING OFFICER OR DIRECTOR d ) Daytime Phone #




James. . _ ry & Capital, LLC
19204 Sea Mist Lane
Lutz, FL 33558

Florida Department of Revenue
Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327 .

Tallahassee, FL 32314-6327

To Whom It May Concete:

My client Naples Limousine, Inc. ( 65-0740569) (P97000030104). Has filed for
__application for reinstatement. Unfortunately, The Director and Owner, Mr. Charles

Graham passed away on the 18" of July.2003. Mr. Graham was not feeling well over the
past year and must have overlooked the $150.00 fee for the Uniform Business Report,
due to feeling ill. His son and now owner of Naples Limousine ( Steven Graham) will be
taking over as Director and Majority Owner. Therefore, I have directed my client to pay
the $150.00 fee, by no means did he intentionally or deliberately not pay the Uniform
Business Report. While, according to the many state and federal tax rules and regulations
we must all abide by, as long as my client did not intentional avoid the fee, I feel the
penalties should be abated. If there are any questions or concerns please feel free to
contact me Jim Tamborello.

Sincerely,

Jameson Advisory & Capital, LLC
239-340-1498




Naples Limousine

1301 Milano Drive

Naples, FI. 34103
Document # P97000030104

Dear Sir/Madam,

I am writing to state to you that I did not receive the Uniform business
report. Please help me get reinstated.

Thank you,
Steve Graham

Any questions please call my accountant James Tamborello at 239-340-1498



