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REINSTATEMENT
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1. Corporation Name

FLEETWOOD CONSULTING SERVICES INC.

.

2. Principal Office Address . 3.:. Mailing Office Address
804 LEE _BOULEVARD. 9014 LEE BOULEVARD %EINSEE&TEE‘ _“:MNT D"% /,OLL
Suita, Apt. #, ete. o T | sutterAptHew” T T 70T TT T TT T L T e e
4. Date ted or Qualitied
SUITE 109 . SUITE 109 Date Incorporeted or Qua 683/24,‘1983
City & State City & State
LEHIGH ACRES, FL 5. FEI Number Applied For
Zip Caountry Zip Country 6. 875 Ada .
33936 usa 33936 UusA CERTIFICATE OF STATUS DESIRED ] [ 1o§ aAg:::::g::ngf srf;:lsred

7. Name and Address of Current Registered Agent

Name :
ROBERT G. MENZIES, ESQ. -

Street Address (P.Q. Box Number is Not Acceptable)

850 PARK SHORE DRIVE
Suite, Apt. #, Etc.

THIRDFLOOR . ..~ -
CiK . State Zip Code
NAPLES FL | 34103
8. |, being appeinted the registered 1 of the above na:rned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Signature of 4 2
Registared Agent / Date 10/11/0 ﬁ
/ HEGIS}'EHED AGENT MUST SIGN S
9. Names and Street Addresseél Each O_Iﬁ/cg.a-nd!or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ) )
Tiles Ofiicers and/or Direttors Officer and/or Director ) City / State / Zip
T s D ——— e — L e s o e .. Al e L e T e e e - e e
PST MICK J. REGAS 1717 SOUTHEAST 46TH STREET CAPE CORAL, FL 33304

TN NN '35 3 ==
108K 04-=01035--017 w1050 00

10. | certity that | arn an officer or director or the receiver or trustee empowered 10 execute this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filing
thiz reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The inlermation indicated
on this application is true and accurate, and my signature shall have the same ‘egal effect as if made under. cath. __

SIGNATURE: JQ‘JL% 10/11/04 (239) 369-2178
SIGNATURE AND TYPED OM PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

“.



