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1. Corporation Name

e F'ULJIJL’:I‘} raSogs——g

2. Princlol Ofico Address 3 ltag Offce Adcvoss ERi B -12/31/01~--D 1013005
2669 DAVIS BIVD. 2669 DAVIS BIVD L I k1805 TS ###1R03. 75
Suite, Apt. #, sic. Suite, Apt. #; etr. ]
' | 4+ Date ncomoreted or Qualified Y/
To Do Business in Florida [V,
City & State City & Stats
) 3. FEI Number o Appiied For
NAPLES, FLORIDA NAPLES, FLORIDA 65-0294 ;
e = o . 294201 — o
34104 34104 " CERTIFICATE OF STATUS DESIRED [/ Jttiieie et R
. for a Centificate of $iatus il

‘7. Namo and Adctress of Current Ragistarad Agent

Name
WITLIAM DENNIS COLLINS ITI .
Street Add (P.C. Box Number is Not A )
2669 DAVIS BLVD.

_Suite, Apt. #, Etc-
Gy State | Zip Code [l
\ NAPLES FL 34104 Al
8. 1, baing appointed the registernd named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, .8, ‘ §, S
H .
e e e pas 12/17/2001 § -
REGISTERED AGENT MUST SIGN
9. Nerfios and Street Addrosses of Each Officer andior Dimclor (Florida nongrofil corporations must tist at feast 3 directors)
Name of Street Addl f Each .
Titles  |. Officars andor Directors Offices and/or Diracior Ciy i State / Zip
P/T/S : :
v/D WILLIAM DEMNIS COLLINS ITL 2669 DAVIS BLVD. . NAPLES, FLORIDA 34104 e
1
3
I3
10. | certify that | e/n an officer ¢+ diractor or the iver or trustes emp d to execute this application as provided for in chapter 60T or 617, F.8. 1 further ceriify that when fling
this reinstatement application, tha reason for dissolution has basn d, the corpo: name fies the requir of saction 607.0401 or 817.0401, F.S.. that all fees
owed by the corparation have been paid and the names af individuais listed on this form do not quaiify for an exemption undar section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurale, 8 jgrature shal! have tha samo legal effect as f made under oath.
' SIGNATURE: = 12/17/2001 941-304-1333
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥




