PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI®ON (A FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
R EINSTATEM ENT DIVISION OF CORPORATIONS
FILED

DOCUMENT # P99000023248
1. Corporation Name 01 DEC 3' AH ”- 23

YE OLDE FOUNDRY SHOPPE, INC. SECRETARY OF STATE
' TALLAHASSEL, FLORIDA

Principal Place of Business Mailing Address
NAPLES FL 34104 NAPLES FL 34104

If above addrassas are incorrect in any way, line through incorrect information and enter correction below.
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03“2“999
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
CiyeSmle | Cy&Swe __ 7 59-3562461 Not Applicable
T = —— T 6 = - pny T ——

i i . $B 75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] SV SR i s,:ms
7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit cosporations must list at least 3 directors}

) ' Name of Officers _.Street Address of Each )
1Tnle(s) 2 and/or Directors Officer and/or Director City / State / Zip

D HOWARD, DOUGLAS B NAPLES FL
svgo 7-% ﬁf; Lo il ﬂ W 3910,
C

9. Name and Address of New Registered Agent

" Doveyipt J3 . Hows Bap

Strest Addres&;z.‘t")pBbx-Number is Not Acteptablg}~ -~—- P
30 v E ® v TV A-

Suite, Apt. #, Etc. v
ity p _# 4 State | Zip Code
AVHPLes FL| £%/02

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

Signature of r%“?/? e A"/ SR TS ‘ péu{
Registered Agent < A’T Vo SO0 w N e e e Date /_,

€ ra .
/ HF&ISTERED AGENT MUST SIGN
/4

I 4
11. | certify that | am an officer or director or the racglver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when f\ij;_i

8. Mame and Address of Current Registered Agent

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.04G1 or 617.0401, F.S., that all fees
owaed by the carporation have been paid and the names of devsduars listed on this form do not qualify for an exemption under sect:on 119.07(3}(i), F.S. The information indicate:

LS

on this apphcatlon is rue and accurate, and my signature shall have ihe same Iegal effecl as |1,made under oath. . c
ot 3 . LR "' " AV E , A R .~' (\ : ;‘; E Zjl E;

SIGNATURE: ¢
SIGNATURE ApE TYPED OR PRINTED myé OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #

CR2E040 (8/01)



