PLEASE READ ALL !NSTHUCTIO‘NS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glonda E. Hood
~FOR "y LED
Secretary of State SECRE TA
REINSTATEMENT DIVISION OF CORPORATIONS BIvision N OF CORPOSR%TTIOHS

DOCUMENT # P97000069183 0300722 A . gg

1. Corperation Name

NAPLES COLLISION CENTER, INC.

Principal Plat;e of Busir;ess ' : Ml Address 4)3 J& 7 2 ( *ﬁ M

e . nanmme IlIIII IR
REINSTATEMENT /)3,

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. Dato Incorporated or Qualified
To Do Business in Florida
: - : : 0871171997
Suite, Apt. #, efc. - Suite, Apt. #, ‘elc. —
5. FEI Number ’ ’ | Apptied For
City & State City & State 65'07929% Not Applicable
6. - .
i i $8.75 Additional Fee required
Zip : Country % Country CERTIFICATE OF STATUS DESIRED [ [Pt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) MName of Officers Street Address of Each ' . .
1T|tle (s) s and/or Directors 3 Officer and/or Director 4 . City / State / Zip
PRES | JAMIESON, PHILIP D JR 1935ERNEGPINER.. FORT MYERS FL 33912
/57976 5fflﬁﬁﬂ:6@€
CrRc/e
0. Name and Address of Current Registered Agent™ - - - 9. Name and Address of New Registered Agent
Name &
Q
~
JAMIESON' PHILIP D JR Street Address (P.O. Box Number is Not Acceptable} g
19355 PINE GLEN DR &
FORT MYERS FL 33912 _ Suite, Apt.#, Etc. ©
City State | Zip Code
\ FL

10. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

S f ERHERNL AT Ay e

ignature oy i \, “ _1, : o

RegisteredAgen% S L \ e et ; Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissclution 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 exemption under section 119.07(3)}(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

fert
%ﬂ’@ %

Craytime Phone #




e+ e

OCTOBER 15, 2003
FLORIDA DEPARTMENT OF STATE

AS OF TODAY WE DID NOT RECEIVE YOUR CORRESPONDENCE DATED AUGUST 1st, 2003.
WE ARE SENDING IN THIS NOTICE WITH THE PROPER INFORMATION ON IT, AS PER TOM

IN YOUR TALIAHASSEE OFFICE.

THANKING YOU IN ADVANCE FOR YOUR PATIENCE WITH US.




