J

5 FLORIDATDEPARTMENT OF STATE

" (TON Katherine Harris
1ATEMENT Secretary of State
' BIVISION OF CORPORATIONS

DOCUMENT #  P99000034089

Y -
‘1. Corporation Name

HUBER ENTERPRISES OF NAPLES, FL INC

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

syl

FILED
02 APR -3 PH 5: 0L

SECRETARY OF STATE
TALLAHASSEE. FiORiDA

4. Date Incorporated or Quatified
To Do Business in Florida

2. Principat Office Address . 3. Mailing Office Address
2/ 39TH ST SW
Suite, Apt. #, etc. Suite, Apt. #, efc.
City & State City & State
NAPLES, FL
Zip 34 1 17 - Country Zip Country

5. FEl Number ~

59-3568363

Appted For

Not Applicable

e- .
CERTIFICATE OF STATUS DESIRED E]

7. Name and Address of Current Registered Agent

Name

DIAN M EDWARDS

Street Addrass (P.0. Box Numbar is Not Acceptable)
1842 40TH TERR SW

Suite, Apt. #, Etc.

City
NAPLES, FL 34116

8. ), baing appointed the registered agent.

Signature of
Registered Agent =

State Zip Code

-~ I-FL ——— e — -—

f

Date

ve hamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e —

CR2ED81 (5/01)

e REGISTERED A

GENT MUST SIGN

o~
©. Names and Street Addresses of Each Officer and/or Director {Fiorda nonprofit corporations must list at least 3 directors)

Titles Officars f:r?;‘!?a? Directors Sélffr?gr?:mrs Ig{rsggr‘ City / State { Zip
P HUBER ALVAREZ 3180 39TH ST SW NAPLES FL 34117
v i JUAN CARLOS ALVAREZ 100 10TH AVE NE NAPLES FIL. 34120

40. | certify that | am an officer ot director or the recaiver or trustee empowersd to execute this appli
this reinstatement application, the reason for dissolutien has been aliminated, the corpo
owed by the corporation have been paid and fhe names of indiviguals listect on this

cation as provided for in chapter 607 or 617, F.S. | further certify that when filing
rate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that afl feas
form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
we the same legal effect as if made under oath.

d TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

an this application is true and acc) , and my signature shi
SIGNATURE: _) é /;g(: : ¢
K SIGNA AN
/



