PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. OQ?,@ o

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FILED
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- = DIVISION OF CORPORATIONS ] s
- | 000CT 26 AM1l: 30

DOCUMENT# P99000053600 -

1. Corporation Name SELﬁ[:];i\f'{"q’ (JF STATE |
\SSEE, FLORIDA
SPARKS ENTERPRISES OF NAPLES, INC. TALLAHASSEE

Principal Place of Business Mailing Address

T oo AN AR WA
NAPLES FL 34103 NAPLES FL 34103

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. $5ig_ir;lic‘;5r§orateg o Q%aaliﬁed
o Do Business n Flon
Suite, Apt. #, etc. Suite, Apt. #, etc. 9 FEinomber wl11/1992, .
umber Applied For
[ ohEsae 7 - City & State e T f«*f‘éy—q'-{}"sf'?:r? PO x i o S NZ?K;;ﬁéét;se
Zip Country Zip Country > CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
1Titha(s) ) and/or Diractors ) Officer and/or Director 4 City / State / Zip
D SPARKS, WILLIAM K JR. 2999 CRAYTON ROAD NAPLES FL 34103
D SPARKS, STEPHANIE S 2999 CRAYTON ROAD NAPLES FL 34103

TOOODO34 55 71 ——4
-1 11600011303 —121)
w150 00 skk] 50, 06

N | Ooupn 1

8. Name and Address of Current Registered Agéﬁi_ ) 9, Name and Address of New Ragls;emd Agent
h = 77 [TName - U . T
SPARKS, WILLAM K JR. Street Address (P.0. Box Number is Not Acceptable)
2999 CRAYTON ROAD _ .
NAPLES FL 34103 Suite, Apt. #, Etc.
City State | Zip Code

12 1, being appointed the registerad agent of the above nameg,corpopfitipn, am familiar with and accept the ebligations of Section 607.0505, F.5.

I T - R - [
Signature of W&%’/ t A . Fooi o . \
Registered Agent Yo e 5T R M T T Date 67 2 }’dl)

REG/STERED AGENT MUST SIGN
H. | certify that { am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, FS | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 ar 617.0401, F .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)), F.S. The information indicatec
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _W L WP & Bl AU /0’4919 r()?)
SIGNATURE AND TYPED OR PRINTEVME OF SIGN OFFICER OR DIRECTOR Date Daytime Phone #
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4814 Davis Blvd. - Naples, FL. 33942 . (813) 793-7770



