PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENT OF STATE

FOR " Katherine Harrls
g Secretary of State uL LRE | A R ngf 5
REINSTATEMENT DIVISISALE CQRPORATIONS JISION OF CoRPORATE

DOCUMENT # P98000022178

1. Corporation Name

390CT 19 AN g: 54

SLICK'S, INC.
Principal Place of Business Malling Address

$54-GYPRESS WAY EAST A5-OYPREGS-WAY EAST

NAPLES L4108 ~ NAPLES FL 34104

REINSTATEMENT 44 _

if above addresses are incorrect in any way, line through incorrect infarmation and enter comrection below.

2. New F-‘nnmpal Office Address, I Appli 3 New Mailing Address, If Applicable 4, Date ated or Qualified
AT Sommer Vi B c&‘n& ‘11 830(&5 MQE" To Do Business In Florida 03/09/1998
Suite, Apl. ¥, atc. Suute Apt. ¥ etc. 17
( @,ﬁ- . 5. FEI Number Applied For
y&S te . ity & State. g ) Anolics
e chars Floedo ;ﬂmjp\es ¥ Lorida ‘5‘? 25 |44 TS . =
le, Coun| ip try . S8 75 " t e
3206 - E BYNO c&uler ceanncneorsm’usnesmeol:l fo Abieni by
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
and/or Diractors Officer and/or Director City / State / Zip

Titla{s)
1 3

2
Ve

S()SQS“)\\ (QM\&\( r:m

d Cpress O E’»ss{-

Ho.p\es £ 3410

See

| Soseon AR

454 Cuypress udnd E.

Naples €L. 34110

\t’ﬁ

‘[k)\ﬁ"-'—\\'\ ?’*M'\ CL).P{

Ysq Cypress v €

Naples L. 3110

¢ Mada (pﬁu'\crl\ﬁ G54 Cufpress O} .| Naples FL. 3410

e
Tted‘:ﬂ.r.

40000304 33294—-—3
g i -
T .00 *#we7S0,00

8. Name and Address of Current Reglstered Agent 9. Name and s of New Registered Agent

Name
PANICCIA, J Street Address (P.O. Box Number Is Not Acceplable)
454 CYPRESS WAY EAST L
NAPLES FL 34104 34_'1,”0 ulte, Apt. ¥, Etc.
Chy

i

S—
10. 1, being appointed the registersd agent of the above narpes corporation, am familiar with snd accept the cbligations of Section B07.0505, F.5.
» , . etk onE g0
Signature of g R L ELSL L
Registered Agent V / i : . Date /y ’l Lf ? 7
REGISTERED AGENT MUST 8GN
L4

11. | cerlify that | am an offices or director or the receiver or trustee emp se this applk as for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellmlnalad the corporale name satisfles the requiremenis of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)i), F.S. The Information Incicated

oath.

on this application s true and accurate, and my signature shalf have the same legal effect as if made under
SERTYZ ﬁw?r'ac./a (941>
10 (4F7 270 GEAY

GNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFK;IR OR DIRECTOR Daytime Phone ¥

SIGNATURE:

CR2EQ40 (8/59)




