2004 FOR PROFIT CORPORATION
REINSTATEMENT v o

| DOCUMENT # P03000141635  SEORETARY OF STAIE
1. E N - ’
RASTAGHH PRYKE INVESTMENTS, NG~ “DIWS‘W -0F CORRORATIONS.
0L OCT 28 PH L: L2
Principal Place of Business . Mailing Address .
3987 UPOLO LANE 3987 UPQLO LANE
NAPLES, FL 34119 NAPLES, FL 34119 '
T [T TR TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 10222004 REIN-P CR2EDS‘)8 (6/04)
City & State - City & State 4. FE| Number Applied For
) _ SH-R2\BEST T Not Applicable
P Country e Country 5. Certfcate of Status Desired [ |§989 ;’esq Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeg!swred Agent

- Name

PRYKE, PETER E

3987 UPOLO LANE Street Address (P.O. Box Number is Noi Acceptable)

NAPLES, FL 34119

City . FL Zip Code

8. The above named entity submits this statement for the purpose ot changmg its registerad office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE PQ\E vﬁl‘\‘f‘\E to \ZZ \ Lo L-**
Signaturs, typed of printed name of registersd agent and tlla il\ppliclhle. {NCTE: R - whan i DATE
FILE NOWI!1 FEE IS $150.00 . In accordance with s. 607.193(2)(b}, F.5., the
Aﬂor January 1, 2005, Fee will be $300.00 .| corporation did not receive the pnor nolice.

f 10 fu ! T OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mT’rrLE_-—”—:— b . S VRO 0 X 1~ JRUU [ 111 SOV I .. A . OcChange _[3 Addition |
e PRYXE, PETER E o R ar P -

smzrrmnuiss 3987 UPOLO LANE ’ STREET ADORESS =1 .- a2 ‘: 1.:51:: RRRE

COF:S-2P | NAPLESFL 341190 - .~ o= o fenvstae - == HAPR, r|4—~u 10E5--114- %+1S| 1.00
=L D- 7 . 7 Delete TWILE Ochange [ Addition
NamE £ - PRYKE, ARIANE R NAME

STREEF ADDRESS | 3987 UPOLO LANE STREET ADDRESS

CiTy - ST-2IP NAPLES, FLL 34119 CITY-ST- 2P

TmE ' 1 Detete TLE ' [ change [} Addition
NAME NAME

STREET ADDRESS to- STREET ADDRESS

Ty -5T-7P - CITY-ST-2P

e e - ~ - O Delets e - s memee— — e - oo~ L[] Changs- ~ [ Ad2ition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIMLE O pelete TILE [ Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

ry-ST-2IP CITY-ST-2IP .

“TME O Delete TILE [ Change [ Addition
N KAME

smm ADDRESS STREET ADDRESS

cmr ST-2P . CITY-ST- 2P

37 _indicated on this report or supplemental repert is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
“of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1
,E -12.-1 heraby cemf?_/l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes, | further certily that the information
T |
. yrehanged, or on an attachment with an all other like@mpowered.

SIGNATURE: " Rewe Soyys ot bumy 229688 559

-

SIGNATURE AND TYRED OR PRINTED NAME ns“ OFFICER OR Daytime Phone #

- a



