PLEASE READ ALL INSTRUCTIbNS BEFORE COMPLETING THIS, FORM.
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Sandra B. Mortham
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Hadinger Enterprises,

DOCUMENT # ()4 "]

Inc.

Principal Place of Businass

6401 N Airport Road
Naples, F1 3410%

If above addresses ére‘\ﬁcorre‘cﬁn’aﬁﬁfa&ﬂin‘e‘:hrou‘gh Incorrect informatien and enter corraction below, - -

Mailing Address

6401 N Airport Road
Naples, Fl1 34109

-T—— —- ——DC NOT WRITE IN.THIS SPACE

2, New Principal Office Address. If Applicable

3. New Mailing Address, If Applicable

4. Date Incorporated ar Qualifisd
To Do Business in Florida

Suits, AL 7, etc. Suite, Apt. &, etc. 0l/21/19¢2
B P S O ) o 5. FEl Number Anplied For
Tty & Siate Cily & State 65-0311092 N Net Applicable
6. ETE  ht b ot i e
2 Country Zp | Country CERTIFIGATE OF STATUS DESIRZD || kit

_ tor a Certificate of Status™

7. Names and Street Addresses of Each Officer andfor Director (Flarida nenprofit corporations must list at lsast 3 directars)

Name of Officers

Street Address of Each

Titlels) and/or Diractars Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post OHice Bax Numbars) 4
D Hadinger, Thomas F 6401 N Airport Road Naples, Fl1 34109

| [ /4o

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent /

Hadindger, THOmas ¥
514 Parkwood Lane

Naples—F1—3410% — =" ===

<‘\

Name

Strast Address (P.O. Bax Number is Not Acceptable}
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-G0S -0 0012

City FERR T Sate | B0, {0

y Signature of
Registered Agent

===

-

REGISTERED AGENT MUST SIGN

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.S.

Date

/20246

" 11. Does this corporation pay any intangibie tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yesl;ﬁ No D

(See ather side for infermation
on intangible tax.}

under oath,
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12. | do hereby certify that the information supplied with this fi

igage the Division of Camorations from any [iability of non-compliance with Section 118.07(3){
certify that | am an officer or director or the recever or
{his reinstatement application the raason for disselution has been sliminated, the carporate name satisfies
fees owed by the corporation have been paid. The information indicated on this application is true and &

trustae empewered to executs this application as pr

Vi

ling is voluntarily furnished and does not guaiify for the exemption stated In Section 119.07(3){k), Flonda Statutes. | re-
k) in the event that the information supplied is deemed exempt fram public access, |

ovided for in chapier 807 or 617, F.S. | further certify that when filing

the requirements of sectlon 607.0401 or 17,0401, F.3., and that all
ceurate, and my signature shall have the same legal effact as If made
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