&_f‘-":" ﬁPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

APPLICATION

FOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS F I L E D

DOCUMENT # P98000032223

1. Corporation Name

NAPLES BUSINESS CENTER, INC.

l

00 ocT 23 MM

TALLAHASSEE FL

Principal Place of Business

2338 IMMOKALEE ROAD
~CHFE—
NAPLES FL 34110

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

Maiting Addres:

S

2338 IMMOKALEE ROAD

SUTFE-1G+—

NAPLES FL 34310

0: 11

SECRETARY OF STATE

GRIDA

OB AR
REINSTATEMENT ()

New Principal Office Address, If Applicable

2,53 g I'mmol'.alee

Road

3. New Mailing Office Address, If Applicable

2338 Immo kalce Qoa.d

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04/08/1998

5. FEI Number

" City & State

NaDI(_S -\ﬁ.

- City & State
X/ap les ,

-~ 650850228

Applied For

- —

Coyntry

" I Not Applicable
5 $8.75 additional Fee required
for a Certificate of Status

3 4110 s 34; o CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director " City / State / Zip
P WARR, JONATHAN 15638 WHITNEY LN NAPLES FL 34110
VP |St. Amand, Tohn 720 IS St. MW | WNaples, L 34120

- - th '
i |St. Amand, Nancy | 780 IS St. M/ | Naples, FL 39120
1BDU TR0 ~E
' fm Lﬁ’ ety
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
. " John St, Amand
HAPID-US-A VIS.AS' INC. Street Address (P.O. Box Numberls Not Acceptable)
11983 TAMIAMI TRAIL 720 15 St.
SUITE 100 Suite, Apt. #, Etc.
NAPLES FL 34110 City State | Zip Code
i aples FL| 3420
10. |, being appointed the register Y e abe papdion, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of N . Date /0 /l ‘?/00'

\ Registered Agef

111 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporata name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
" owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemphon under sectlon 119.07(3)(i); F.3. The information indicated
. on this application is true and accurate, and my signature shall have the same legal effect as if made under oath; . TR

M?nc:/. \\5{ dmﬂn a/

KE

N/D/m Joo Gyi-561-8443

L

+

1 ‘PED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR _ R ' Date

r

Daytime Phone #

CR2EQ40 (8/00)




