PLEASE READ ALL INSTRUCTIONS BEFORE

REINSTATEMENT G0

ﬂd_
T e FLORIDA DEPARTMENT OF STATE
CORPORATION | Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G60317
NVATER

CORP.

Jooo

2. Principal Office Address

Lee Blvd.

3. Mailing Office Address

509 Desolo Hv.

Suite, Apt. #, etc.

_Suite 206

Suite, Apt. #, etc.

COMPLETING THIS FORM.

FILED
0 fep o7 At 05

LOECRETARY OF §
TALLAHASSEE FEGTI?!BEA

City & State

Lehigh Acres, Florida

City & State

Z.ehc'g&

4, Date Incorporated or Qualified
——To DU Busingss TmFionda

- 05/23 /1963 —

FAcres p Flovida

“33836

Country

us *3333

5. FEI Number

Not Applicable

6.
CERTIFICATE

Country
6 | us

5_3233 3(’83 Applied For

OF STATUS DESIRED

7- Name and Address of Current Registered Agent

Name

Perern Rue#e

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

509

Suite, Apt. #, Etc.

DEsoTe V.

City

Lewicy HerEs

Signature of

8. |, being appointed the regis!

Registered Agent _

E1STER

o

D AGENT MOST SIGN

State Zip Code é
| FL| 3293
B, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Date 2 - / - 2 00/

CR2EQ81 (9/00)

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprcfit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

SEEBER, VERENR

1000 Lee BLud, # 206

Zc/u'g/z f?cres[ FL 33336

Seeger , DAMIEL

1000 [ee BLvd , # 206

Lebeigh Acres, FL 33336

SEEReR, Priskn

Leliigh Beres, FL 333 36

looo Lee Blud, # 206

s T

$R¥2108. 75  eER2108.Th

e

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 Information indicated

e same $egal effect as if made under oath.
gy_/‘ }
FEb. (9 200|

on this application is true and accurate, and my signature shall hav

SIGNATURE: PRISKA SEEBRER

941~ 3687844

SIGNATURE AND TYPED OR PRINTED NAME OF SIWFICER OR DIREGTOR

ate Daytime Phone #




