E]
wa e

|

[

R W .'_-, . t
57 pl EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Vi

F L

‘w-:

».  FLORIDA DEPARTMENT OF STATE 4 JEUAETARY DF SIATE
CORPORATION y A Katherine Harris S IR OF CORPOR AT
REINSTATEMENT Secretary of State
{HVISION OF CORPORATIONS 0l JU, -5 AN 9:28

DOCUMENT # P97000067043

1. Corporation Name

CMF ENTERPRISES OF NAPLES INC
EOOiaag a4 r4nniis——1

-07/13/01~-01063--011
= w1200, 00 #1200, 00

e L S— S S—
FL 1 33178

2. Principai Office Address 3. Matlling Office Address
4650 NW 102ND PLACE | 4650 NW 102ND PLACE i @ O l
Suite, Apt, #, etc. . Suits, Apt. #, etc. EHNST@?EWE&ET '
: - 4. Date Incorporatec or Qualified
= To Do Business in Florida ' T ——————
City & State C . _ - =[citva st R ——
8. FEI Number - = 1
MIAMI, FL 33178 MIAMI, FL 65-0762618
33178 USA 33178 CERTIFICATE OF STATUS DESIRED g] for fiff‘:’.:ﬂ::e ot Stard
0
[

7. Nama and Address of Current:Registared Agent X

Name
GLEN M FARNSWORTH

1 Stoet Adaress (P.0. Box Number Is Nl Acceptabie)
4650 NW 102ND PLACE

Suite, Apt. #, Etc.

;

8.1 bdmapﬁnledmo%m andmptﬂwobllgatbmofucﬁonﬂﬂ?%ﬂﬁursﬁosos Fs.

Signature of ;

Rgglsulrod Agen/ - i Date ‘_II/ " / 0'
|

REG ;ﬁERED AGENT MUST SIGN

R
9. NamsaandSthdressesofEachWammm(meWmmmmmawmﬂ 3,
Name of Strest Address of Each !
Titles Offiars and/or Directors Officer endjor Dirsctor ity Stto 12
P/D | GLEN M FARNSWORTH _ __| 4650 NW _102ND .RLACE. | -MIAMI, FL 33178

- e e . — —— I Py . ¥

10. | cerlify that | am an officar or director og4fie receiver or trustes empowered to axacute this application as provided for in chapter 807 o 617, F.5. lmnharoenify that when filing
thia reinstaternent application, the / for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or81? 0401, F.S., that all fees
owed by the corporation have bees raid and the names of individuals listed on this form do not qualify for an exemption under section 11907(3){;),|=s Tha information indicated
on this appllcation is true and apbd m-gignature shall have the same fegal offect as if mads under oath.

SIGNATURE: <7~ . "  GCLEN M FARNSWORTH 6/6/01 (305) 591-2890

CR2E081 (W00

HGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DFRECTOR Oats ! Daytime Phone ¥ l
1



