PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR SECRE m ‘( Df STAL
S tary of Stat Toge RS
REINSTATEMENT " onsonoF osponTons o Rb R ATE
DOCUMENT # P97000065245 990CT 28 AM10: 38
1. Corporation Name
NORTH NAPLES STORAGE, INC.,
Principal Place of Business Mailing Address
s o o o s A SR AR
15600 OLD 41 15600 OLD #1
BONREAGRRINGE=L 1110 m.smn. 110

' EINSTATEMENT _ 199

Il above addresses are incorract in any way, line through incorrect information and enter commeclion below.

2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable T Do h?:r Qualified
(] lorida
Suite, Apt. #, etc Suite, Apt. #, elc. — 07’25“m7
15600 01d 41 15600 01d 41 B FE3 Num! Applied For

iy & Stat Ciy & State 562348519 Not Apphicable

‘ Naples, _Naples, FL 5
2 24110 0“""5 24110 Ty CERTIFIGATE OF STATUS DESIRED []
7. Namas and Streel Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directore)

Name of Officers Street Address of Each

1Tille(s) ’ and/or Directors 3 Officer and/or Direclor ‘. City / State / Zip

DPT REILNG, WILLIAM S 2285 COMO AVE. ST. PAUL MN 55108

Dvs COMMERS, DANIEL 2285 COMO AVE. ST. PAUL MN 55108

epo0030355168——5.
1088--015

14 Md}hﬂ
PR A tald

mmsu DIJ k750, 00

8. Name snd Address of Current Registered Agent 9. Namé and Addrass of New Reglistered Agent
Name g
v;;;E.:."A:‘msT:L‘ N Street Address (P.O. Box Number is Not Acceptable) é
NAPLES FL 34103 Suite, ApL. ¥, Etc.
Thy State | Zip Code

10. 1, being appointed the registered & w;e na ad rporation, am ferniliar with and acoep! tha obligations of Saction 807.0505, F.S.

Signature of
Reggislared Agent Date ].o 2k t r\
Rss(s‘lgnsn AGENT MUST SIGN
11. | certify that | im an officer or din ‘or the receiver or trustes smpowered to execule this spplication as provided for In chapter 807 or 817, F.S. I further certity that when filing
this reinstate: ~the reason for dissolution has been sliminated, the corporata name satisfies the requiremants of section §07.0401 or 617.04014, F.5., that all fees

owed by the corporalion have been paid snd lhe names of individuals listed on this form do not qualify for an exemplion under saction 118.07(3)(), F.S. The information indicated
on this application |s true and accurate, and my signature shall have the same legal aflect a3 if made under oath.

SIGNATURE: / / !@éwm b {0-2%-T% 94{-1L L2l

SIGNATPRE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Desle DIyﬂmaM »

L W|—:J




