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v PLEASE READ ALL INSTRUCTION
" APPLICATION  «¥B%. FLORIDA DEPARTMENT OF STATE|

FOR Sandra B. Mortham - -

' W Secretary of State
REINSTATEMENT St DIVISION OF CORPORATIONS

2

DOCUMENT # s42764

1. Corporation Name

Capital Gaines of Naples, Inc.

Pnnetpal Place of Business Mailing Addross

19200 Von Karmen Ave., Ste. 500
Irvine, CA 92612

It above addresses are incorrect in any way, line through incorrect information and enler correction below. DO NOT WRITE IN THIS SPACE
2. New Pnncipal Otfice Address, Il Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Ap].‘il 1 1991
»
5. FEI Number Applied For
City 8 State City & State 65-0264698 Not Applicable

3 e
- ¥; onal ettt
Zp Couniry Tp Cauntry CERTIFICATE OF STATUS DESIRED [7] bt :,'-f_gf,‘:::’l;_-,‘:.;:f_s'f;}‘-jf;".

Suite, Apl. &, etc. Suile, Apt. #, etc.

7. Names and Street Addresses of Each Officor and/or Director (Flanda nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each

Title!s) and/or Directors Officer and/or Dlrector City f Stute / Zip

1 2 3 (Do NOT Use Pest Office Box Numbars) 4

P/S/T/| Christopher L. Hebard 6 Via Presea Coto De Casa, CA 92679

D

hoooz0ss299——5
RO 3t

ENT 4% /qﬁi

SO IRV (61 330

8. Name and Address of Current Rogistered Agent 9. Name and Addross of New Hegﬁtumd Agent
Namea

Craig Holland, Esq. NationsCorp Registered Agents, Inc.
1207 3rd Street South, Suilte 5 Stree! Address (P.0. Box Number I3 Not Acceptable)

Naples, FL 33940 526 E. Park Avenue
Sulte, Apt. , Eic.

City
Tallahassee

10. |, bemng appeinted the registored agent of the above named corporation, am lamillar with and accept the obligations of Section 607.0505, F.S.

ﬁ'gg:.:{:;:::mm See attached for original signature Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the + o for in
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[ ] No [X] (B0 angiia sy

12. ldo haroblg cortily that the inlormation suppliod with thia filing is voluntarily furnishod and doas not qualily for tho exemplion stated in Saction 119.07(3)(k), Florida Statutes. | re-
Iease tha Civision ol Corporations from any lability of non-compliance with Section 1108.07(3)(K) in the evont that he information su, },:liod is deamed axemp! from g:abuc accoss. |
cortity that | am an officer or director or the rocelver or trusloo empowored to executa this application as pravided for In chaptor or 617, F.8. | furthar corlity that whon filin
thig retnstal t application the reason for di 1 hes beon oliminatad, the oommlu name eatlafles the roquirements of soction 607.0401 or 617.0401, F.S,, and that all
10(:;.! uwm'il by Ihe corporation have baen pald. The information Indicated on this application Is true and accurale, and my signature shall havo the samo Ionai effoct as if made
undor oath.

SIGNATURE: See attached for original signature
BIGNATURE ANMOD TYPED OR PRINTED NAME OF 8IGHING OFFICER CR DIRECTOR Daytme Phang #
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