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LA MIRAGE NAPLES, INC. ‘ﬂitﬁf gﬂé&fFf&ﬁEA

Principal Place of Business Mailing Address

13800 Tamiami Trail North, Ste.110
Naples, FL 34110

It above aadresses are incorrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
13800 Tamiami Trail N. To Do Business in Florida

Suite, Apt. #, etc. Suitg, Apl. #. etc. 08/04/98
Ste 11 0 §_5. FEI Number Applied For

Ciy & Siate - . ‘C'}L&éﬁafﬁ‘ = . 7, 63 DU\ \6‘2-\8

B

Naples, FI, :."%"

Not Applicable

§8.75 adaitional Fee reguired
tor a Certiticate of Status

Zip Country Zip Country
CERTIFICATE OF STATUS DESIRED D
34110 Collier

7. Names and Street Addresses of Each Officer and/or Director {Florida nonproftt corparations must list at least 3 direciors)

Name of Officers Street Address of Each
Titles) | 2 and/cr Directers Otficer and/or Director City / State / Zip

3 {Do NOT Use Post Office Box Numbers) 4

D,P .| Andrew Harkness 8179 Lowbank:Drive Naples, FL 34109
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8. Name and Address of Current Registered Agent _L 9. Name and Address of New Registered Agent

Name

Pinter, Michael R._Esg._ LAdi_elv Harkness
Street Address (P.O. Box Number is Not Acceptable)

4328 Corporate Square ‘ 8179 Lowbank Drive
Suite C Suits, ADt. ¥, Elc.
Naples, FL 34104

CRZE081 (12/98)

City State

Naples, FL

agept of the above named cerparation, am familiar with and accept the obligations of Section 607.0505, F.5.

%/' _ Date ;/ZO/O”D

/ REGISTERED AGENT MUST SIGN

10. |, being appointed the registgr

Signature of

Reqgistered Agen\t J\

11. This corporatlon owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes I No X on intanglble tax.)

12. | certify that 1 am an officer or director or the receiver or trustee empowered i¢ execule this application as provided for in chapter 607 or 817, F . | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality tor an exemption under section 119.07{3)(i), ¥.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

M" 1/20/)»0 F41~513 €04

IGN URE AND TY, R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ( { Date Daytime Phone #

SIGNATURE: .




ﬁTTER — ) CCURATE
USINESS & TAX SERVICE, INC.”

January 17, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: La Mirage Naples, Inc. - Notice of Dissolution or Revocation, dated September 24, 1999
This is to inform you that my clieht, Andrew Harkness, never received notice of the 1999 Annual
Report. Apparently the notice was sent to Michael R. Pinter, Esq., who was the Current Registered
Agent. Mr. Pinter failed to take any action and/or forward it to Mr. Harkness.

In view of the situation as described above, Mr. Harkness is submitting notice with the attached
Reinstatement. Enclosed you will find a check in the amount of $150 to cover the annual fee.

If'there are any further queétions, I may be reached Monday thru Friday from 10:00 AM to 5:00 PM
or by Fax.

Sincerely,

Helen Watson
President

600 Goodiette Road North, Suite 104 » Naples,‘Florida 34102
PHONE: (941) 263-0829 - FAX: (941) 263-6780 *+ TOLL FREE: 1-800-786-0829



