PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ' ' )
Jim Smith i E
FOR Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS [}3 JAIQ 28 PH 2. 5 l
DOCUMENT # P97000040481 A
1. Corporation Name SECRETAHY CGF STATE

NAPLES IRON WORKS, INC. TALLAH :l‘“',i F'l ORIDA

Principal Place of Business Mailing Address

s R ocn ey AR A
AEIMSTATEMENT p2-03

If above addresses are incorrect 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 05!07“997
_|_Suite, Apt. #, etc. Suite, Apt, #, elc. oo o
- 5. FEI Number Applied For
City & Stale City & State 59-3450174 Not Applcabie
i i 5. B Additiona ee reg ed
2P Country s Country CERTIFICATE OF STATUS DESIRED [ PN SR il
§
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors)
) Name of Officers Street Address of Each . )
1T|tle (s} 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
—PSD—GTONE-GARY———————————— 4834 MOLOKAFDRIVE NAPHESFH-34112—
¥  [-SAUERWALD JAY 4834-MOLOKAHDRIVE NAPLES P34ttt
el [ Drmes W.erwald  ]aza Jdc Alod #9
Mroes FL. 34104 Nrpres L 2409

OGO TSAs

01/23403--01021--037 M'Efl_j» ke

L e e—amTieeme -

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent - - .

REINA, LEONARD P T James W Sau efwald
500 FIFTH AVENUE SOUTH #502 S"eﬁ‘g‘i ‘qs (PS-B;_X Eimlﬁr(wt Acﬁqula)

NAPLES FL 34102 Suite, Apt. #, Etc.

™ Magles FL | 39109

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

V Y

Signature of \ Jl RE= ::Z [ = @ U H R E D Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer Mrector or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S, | further certity that when filing
this reinstatement application, the reason for disgolution has been eliminated, the corporate narma satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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 Iagal effact as |l made under oath

— L e

1-23-0%  3%8-594-8300

Date Daytime Phone #

IGNATURE:

- e L G

CR2E040 (B/02)



