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DOCUMENT # P99000038365

1. Corporation Name

BPI INDUSTRIES OF NAPLES, INC
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7. Name and Addrass of Current Reglstersd Agent

Name

DIAN M EDWARDS

Street Address (P.O. Box Number is Nat Acceptable)

1842 40TH TERR SW

Suite, Apt. #, Etc.

City State | Zip Code

NAPLES FL | 34116

2. Prncipal Office Address 3. Mailing Office Address ; ! t
1852 40TH TERR SW 1852 40TH TERR SW % MSTATEMEWé _ij— 5
Suite, Apt. #, etc, Suite, Apt. #, etc. e -
B B " DB Bommnss o 04/23/1999
City & Stata__ _ | City & State__. T [ se FE amber " 7 | Agplied For |
NAPLES, FL 341 16 NAPLES, FL 34116 59-3570331 Niot Appliabie
Zip Country Zip Counltry 6.
34116 34116 CERTIFICATE OF STATUS oEsiRED (] Reiullouriiieton s
I —r T — —

8. |, being appointed the regi

Signature of
Registered Age

d ageqnt of the above named corporation, am familiar with and accept the obligations' of seclion 607.0505 or 617.0503, F5.
Date ___ 75 3
7

)REGISTERED AGENT MUST SIGN

-

9, Names and Street Addrasses ol Each Officar and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Offcars ao e O ectors Swest pddross o Each iy State/ Zip
P RICHARD A FCDEN 1852-B 40TH TERR SW . NAPLES, FL 34116

- —_ - - - Tt e, - . —— s — - -

*

10, | certify that | am an officer or director or the receiver or trustes empowerad to exacute this application as pravided for in chapter 607 or 617, F.S. | further 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application i$ true and accurate, and my signatura shall have the same legal effect as if made under cath.

smumuszw ' A /3 /ZCO% —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phane #

CR2E081 (10/02)



