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1. Corporation Name

"DON NAUMANN INC

Principal Place of Business R Mailing Address

ki A VAR L
CRYSTAL BEACH FL 34681 CRYSTAL BEAGH FL 34681-

if above addresses ara incorrect in any way, line through incorrect information and enter correction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

4 i e . -l— To Dec. Businese in.Elorida_,__._____- o
Suite, Apt. #, atc. Suite, Apt. #, etc. 09[241 1998

. 5. FEI Number 1 . Applied For
City & State City & State M ? 7 5, Sy

58 75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D Tor & Cortificate of Stans
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Mame of Officers Streset Address of Each
Title(s} and/or Directors 3 Officer and/or Director 4 City / State / Zip
2
D NAUMANN, DONALD F PO BOX 1142 _ CRYSTAL BEACH FL 34681

-
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CR2E040 (8/00)

-~ 8.~Name and Address of Current Reglstered Agent = 1‘\"'9 ‘Name and Address of New Registered Agent
Nama S~ o
. S
NAUMANN, DONALD F Stest Address (P.0. Box Number is Not Accaptabla}
512 MARYLAND AVE ConOana regg4s——8
CRYSTAL BEACH FL 34681 Suite, Apt# Etc. = UE ‘_,-“2"3 /0T--01 Uog__.DDr
City o Y = ; ate | Zip Code
vl - EL |

10. 1, being appointed the registered ageht of the ahbve gamed i iliar wi accept the obligations of Section 607.0505, F.S.

Date (:_)/ 9() 0/

Signature of
Registered Agent

/ : “—"" REGISTERI:D?GWMCJ?TS}N//N ‘

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exe this application as provided for in chapter 607 or 617, F.S. | further certify that when i ling
this reinstatement application, the reason for dissolution has been eliminated, the ¢grpora(® name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listgdf o po not qualify for an exemption under section 119.07{3)(i), F.S. The mformatson indicated

on this appiication is true and accurate, and my signature shall have the sifme iegal sffedl as if made under oath,
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