- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT  § oo o conpomaTEnS FILED
050CT 31 i 5: 33
1. Corporation Name r:UA;:,’!:‘é t'._ : Fé} &}L
ROY TICE ENTERPRISES, INC. A

2. Principal Office Address 3. Mailing Office Address i EHMQTHT{EEH@W % D;g

10981 HARMONY PARK DR. #3 CR2E081 (8/05)™

Suits, Apt. %, elc. Suite, Apt. #, etc.
. 4, Date Incorporated or Qualifisd
' —~To Do Businoss in Flofida=—w-- ~— <" ¥y ayaq -
|cityasas — - T | Cy&state 53/2/79
. 5. FEi Number Applied For
BONITA.VSPRINGS » FL 59-1908096 Not Aopicabin
Co Zi Country
® 34135 Y LEE P u

" CERTIFICATE OF STATUS DESIRED [X] ssfzsr :é’:;::z::: N zfsrf;‘l’l‘;“

S ——
7. Name and Address of Current Registered Agent

Name

KURTIS L. WILSON

Street Address (P.O. Box Number is Not Acceptable)
793 E. VALLEY DRIVE

Suite, Apt. #, Etc.

City Siate Zip Code
BONITA SPRINGS FL 34134

8. |, being appointed the registered agent of the above named corporation, ap familiar with and accept the oblngatlons of section 607.0505 or 617.0503, F.S,

Signature of M z M|Z/ o/- C/

Registered Agent / Date / Z e 5
/

TREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

+ Name of Street Address of Each . ’
Tities Officers and/or Directors Officer and/or Director City / State / Zip

4-PfD- |—KURTIS-L—WILSON- - — ———|~—793-"Es~VALLEY-DRIVE— ~— —{""BONITA—SPRINGS; FL ~3413% .—

142 G~

Q4
(\{i ¢ [5/ TOLOE S 7E
) .

A —— e—
Q. ! certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstaterment application, the reaseon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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)(l), F.S. The information indicated

on this application is true and accurate, and my signature shall have ﬂ?ieﬂed as if made under oath.
M é ef 2 é/ o5
SIGNATURE: / ﬂ /°/

%IGNATU#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Vate Daytime Phone #




