PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i , FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # F 95 00000 4 &99
1. Corporation Name

Ter Woeks, LT ANC.

FILED

2007 HAY -l AM 1N 1T

ETARY OF STATE
TE'EE‘}\HASSEE FLORIDA

SO01021 3950
05/24/07--01025--005  *#450.00
REINST:TEMT 0 59-07

Maptarer R, EVANS

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

13030 L[LAKEHULST

T

Suite, Apt. #, Elc.

State

FL

Zip Code

33913 |

City

FoerT /Myers

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
13030 L AKEHUR T O /3030 LAke Rui2sST G,—r', CR2E081 (1/07)
Suite, Apt. #. atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida I l q 5
City & State City & State SE' p.r-‘ J q
5. FEI Number Applied For
Forr Myers, FL | Forr Myers FL | "23274667 30 e
Zip Country Zip Coumry 6. )
323973 LS5 A 339/ s A CERTIFICATE OF STATUS DES1RED|:] i
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

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

et Moragid K, Apaad o 5307
/ / \ REGISTERED TMUST SIGN
9. Names and Stry( Addressa?/of Each 9‘!6&!‘ and/or Dsrector&ﬂonda nonprofit corporations must list at least 3 directors)
Titles Officers and.'or E)ireciors %%?:;r?:;?grs S;rsgtg? City / State / Zip
PTD | MArenrsT R . EVANS | /3030 LAkesupsr O, | Forr Mvees FL 3373
Fd
eSD |Las K. Fuads (3030 Lacepuesr Cr. |Forr MYers f7_ 33973
PD | Marsarer R EVANS | /3030 Laxenussm Cr | e+ Myers, FL 33943
]
D | Caer k., EVANS 17030 Laxgnwesr Q7. |Fors MVers Fi_ 331

Mt &

SIGNATURE:

10. i cortify that | am an officer or director o the raceiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 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 net qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L pant

5-3-07

R3V-437-/66é

sm)ﬁune }u&ﬁr&n RINTED NAME o

R OR DIRECTOR

Date Daytime Phone #

[ ¢~

\-E—

LI



