-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE T A
FOR Katherine Harrls . }.’:i-‘l (i A ";‘:: .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS CZ2FEB 26 PH 2: 0?

DOCUMENT # 8341 18

1. Corporation Name

NAPOLEON DEVELOPMENT CORPORATION

Principal Place of Buriness Malling Addreas
373 NE 94 8T 75 NE 54 ST
MIAME FL 331372000 SUITE »5 '
MIAMI FL 33 32-2900 A -
N oS AT EWENT O(s0. %
If above addrasaes are incotract in any way, ing through Incarrect Infermation and enler corection batow, -~ L “ i UU U N U\]L e
2. Now Prncipal Olice Address, IT Appicable 3. New Malilng Tiiice Addreas, F Applicable 4. Dale Incorporatad o Qualified
To o Businasa in Flarida
" 8ulte, Api. ¥, elc. Sule, Apl, #, olc, 02/22/1991
. 5. FEI Number Applled Ror

~Chy & Slate City & State 650350139 Not Applicable
8.
i 58, 75 additienal Fee require
P Gouniry 4p Country CERTIFICATE OF STATUS DESIRED [] fors Gerkilate of S o

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must st at least 8 directors)

Thatel | ndlor Ovotions n Dot arior Gl n City / Stals / Zip
D NAPOLEON, ELIMA 375 NE 54 §T MAMIFL B3/37-2F00
D NAPOLEON, ODETTE 375 NE 54 ST MAM FL 33737 -2900

\Q rs "\_,\D
1) <

B. Name and Addresa of Current Registered Agent 9. Name and Address of New Reglatered Agenlt
Neme
NAPOLEON' ELIMA . Street Addrass (P.0. Box Number is Not Accapisbls)
375 NE 54 5T
SUITE #5 Sukte, Ap. ¥, Elc,
-2300
MIAMI FL 33 ,37 30 Cily Siata 1 Zip Code
. . FL
10. 1, being appointed the regstared agent<f the's pefind 'i; meration, am famifiar with and accapt the obligations of Section 607.05(5, F.8.

’-f*i_'\ R .

Suaeot SR e 02~26-02

/ REGISTERED AGENT MUST SIGN

11, | cantify thed | arr/n officer or direclor or the racekver or fruatee empowerad 10 execute this epplicetion es provided for In chapter BOZ or 817, F.S. { funthar cenlty that when ffilng
this relnstataiment applicalion, Lha reason for dissolulion haa baen efminetad, the corporale peme satislies he requiraments of section B07.0401 ar 817.0401, F.S., ihat all tees
owed by the corporalion have bean paid end Ihe namas of individuals Heted on this form de not quallfy for an axemption undar aaction 119.07(3)(), F.8. Tha Inlormutlon Indicated
on thia apphiaation is trua and acourete, and g phell havo the vame legal ellect ag I mede under oalh,

e I },A //Z /4.~ 2

T vfao 0@ PRINTED NAME OF GIGNING OFFACER OR DIRECTOR Dole Daytimé Pheng #

“ N

SIGNATURE:

4 T )
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Florida Department of State

Division of Corporations

Public Access System
Katherine Harris, Secretary of State

Electromc Fllmg Cover Sheet -

Nute Please prmt this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H02000044572 4)))

Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Numbher : (850)205-0384
From:
Account Name : ACE INDUSTRIES, INC.
Account Number : 070744001530
Phons r {305)358-2571
Fax Number : (305)358-7832
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—

https://ccfssl.dos. state. fl.us/scripts/efilcovr.exe . 2/26/02



