APPLICA A DEPARTMEN OF STATE,
Katherine Harris
REINSTATEM DIVISION OF CORPORATIONS
DOCUMENT # P9800001 0772

1. Corporation Name

THE GROUP OF NAPLES, INC.

Principa’ Place of Business Mailing Address

5415 JAEGER RD.
NAPLES FL 34108

5415 JAEGER RO.
NAPLES FL 34100

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

OMPLETING THIS FORM.

FILED

99DEC -9 PM 3:50

CRETARY OF §
TEELAHASSEE. FLL EA

0 A A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4. Date ) or Quallfied
To Do Busineas in Florida
Suite, Apt. #, stc Sulte, Apt. #, elc. m”m
5. FEI Number Applied For
iy & Siate City & State €9~ 3550al0 Not Appiicalin
A , 8.
Zip Country Zip Country CERTIFICATE O ETATUS DESIRED [] [N

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at lesst 3 directors)

Name of Officers Street Address of Each i
] Title(s) 2 and/or Directors 3 Officer enci/or Director 4 Chy / State / Zip
"D | SOLDAVINI, BRIGID 5415 JAEGER RD. NAPLES FL 34100
i MORROW, GUY P 7654 PEBBLE CREEK CIR. #304 NAPLES FL 84108
D GRIFFIN, ELIZABETH v 7709 PEBBLE CREEX CIR. #301 NAPLES FL 34108
TOSUPUUULESLT rUS B S5 ™ —
-'l /1 5/99--01019--013
3
I8
8. Name and Address of Current Registsred Agent 9. Name and Address of New Registered Agent
Name
SDLDM"N" BRIDGID Street Addreas (P.O. Box Number is Not Acceplabla)
5415 JAEGER RD.
NAPLES FL 34100 Sulto, ABL ¥, Etc.
City State | Zip Code
FL I

10. |, being sppointed the regislered sgant of the al named

Signature of

N
tion, am familiar with and accept the obligations of Section 807.0505, F.S.

Date

Registered Agent
{ _REGISTERED AGENT MUST SIGN

/

———

SIGNATURE:

11. { certify that ! %o&r or director or the receiver or trustee empowaned 1o execute this application as provided for In chapter 607 or 817, F.S. i further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the colporate name satisfies the requirements of saction 807.0461 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namas of individuals listed on his form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shelt have the same legal effect as if made under oath.

SIGNATURE Al ED ?ﬁ:nlmen NAWE OF BIGNING OFFICER OR DIREGTOR

Daytime Phone #

Q

CR2EDA( (8/99)




5455 Jaeger Road
Naples, Florida 34109
Office: (941) 591-4747 + Fax: (941) 5912991

November 1, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

RE:  Annual Report
The Group of Naples Inc.

Dear Division of Corporations:

Enclosed please find the annual report and payment of the annual fee of $150,00 for the above
referenced corporation. The original report was sent to the wrong address and was never
received by the officer of the corporation and therefore the fee was not paid timely.

Thanking you in advance for your cooperation.

Sincerely,

Coprecio. Juren
Caprecia Turner
Soldavini Accounting P.A.

A Full Service Accounting Company




