| Principal Place of Business Maiiing Address

FILED
DOCUMENT # P98000042409 gg0CT 25 MM 932

1. Corporation Name
(A OF STATE
THE NICUSANTI BUILDING CORPORATION SR IASEE, FLoRDA

2120 HARBOR ROAD 2120 HARBOR ROAD
NAPLES FL 34104 NAPLES FL 34104
If above addresses are incorrect in any way, line through Incorrect information and enter correclion below. 6ji7/qq QIp/D o 5 J I@

[ 2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Fiorida 9 ga
["Suite, Apt_ #, elc Suite, Apt. #, etc. 05111
5. FEI Number Applied For
City & Stale City & State - L. Not Applicable
. €.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tnle(s) » and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D NIGUSANTI, WILUAM T 2120 HARBOR ROAD NAPLES FL 34104
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name . w -{——t . E

NICUSANTI, WILLIAM T fhlieogarsey , AJutline .
est Address {P.0. Box Number (s Not Acceptable) g
2120 HARBOR ROAD Lo vinewan. y
NAPLES FL 34104 Bults, AL ¥, Efc. 8

pr State | Zip Code
CES FL | 8104

[ 0. T, being appointed

ent of the above named corporation, am familfiar with and accept the obligations of Section B07.0505, F.5.

| Date ID‘ !; l L‘l

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this relngtatemant application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for en exemption under saction 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

ERED AGENT MUST SIGN

O U 1plizlqa_ qu-512-1586

SIGNATORE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

QD79048  AF




Nicusantl Buliding com.

P.O. Box 689 _
Naples, Florida 34106 .
Phone 941-417-8595

Fax $41417-8596

October 20, 1999

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Fl. 32314-6327

Attn. Stacy.

To whom it may concern,

1 am returning the annual report reinspection with no check as directed by Stacy. Upon receiving
my second notice with a request for $ 400.00 for late fee I had questions. I had not received the
first notice in January. When I received the second notice in May, I called and spoke with

John G. 1 was directed to send the application along with the $ 150.00 annual fee. John G. had
said the day I called was filled with calls regarding non-receipt of the 1st report request.

I hope this matter has now been corrected, and the Nicusanti Building Corp. is in good standing
with the State of Florida.

If there are any questions regarding this matter, please do not hesitate to contact me.

Sincerely,

% IW
Wm. Todd Nicusanti, president




