PLEASE READ ALL INSTR OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
APPLF'ggT,ON Katherine Harrls
Sacretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS F E E,.‘., g D

DOCUMENT # P97000088301 99DEC -3 AMIN: 11,

1. Corporation Name

E }L Pk i.“:'" 3
NAPLES HEALTH HUT, INC. TALLARASSEE FLORTEA

Principal Place of Businass Maiting Address
2368 IMMOKALEE RD. 2368 IMMOKALEE RD.
NAPLES FL 34110 NAPLES FL 34110

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

2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ated or Qualified
To Do nass In Florida 10’13”997
Suite, Apt. #, etc Sulte, Apt. #, etc.
5. FEI Number
City & State City & State 650786706
- - 8. ,
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ (i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst al least 3 directors)

Name of Officers Streat Address of Each
1Tnla(s) 5 and/or Directors 3 Officer and/or Direcior ‘ City / State ! Zip
1] WEILEY, MICHAEL J 11565 NIGHT HERON DR. NAPLES FL 34119
D WEILEY, GINA M 11565 NIGHT HERON DR. NAPLES FL 34119
9977 ——4
N DDDI%‘%% *'U%?B---UEB
Wik 750,00 ¥Rk 050, 00|
AW .a
AW T b7l bl,
[}
B. Name and Address of Currant Reglstersd Agent 9. Name and Addrass of New Reglstered Agent
Name

WEILEY, MICHAEL J [ Sireot Address {P.O. Box Number i Not Accepiabie)

11565 NIGHT HERON DR.

NAPLES FL 34119-8861 Sulle, Apt. ¥, Etc.

Chy Slale | Zip Code

161, being sppointad the registered agent of the above named_corporation, am famillar with snd accept the oblgations of Section 607.0508, F 5.

i mM

Signature of
Registered Agent

g
11. | cedtify that | am an officer or director or the recelver or(qastee empoworli to exacute this application as provided for in chapter 607 or 817, F.S. | further ceriify that when filing
this reinstatament application, the reason for dissalution hi b ted, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the names of individuals listed on thia form do not qualify for an exemption under section 119.07(3)(1), F.5. Tha information indicated
on this application is irue and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

CR2EC4D (8/99)




