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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J41044

1. Corporation Name

R.B.E. Investments,

Inc.

2. Principal Office Address - No P.Q. Box #
2419 Henderson Avenue

3. Maifing Office Address
same

Suite, Apt, #, etc.

Suite, Apl. #, ete.

FILED
OTFEB 1L AM 9: 0

I lf—_:ﬂl‘;i f)lr"j“:

PR AEARLOE TLORIDA
‘—H_JDIJ:-h:!44-41—!.'":-"x':::
12/ 15/ 00--01012-~005 #7531, 25

REINSTATEMENT 42-59

H:_-‘,,,.-OB_i /07) S S T

4. Date Incorporated or Qualified
To Do Business in Florida

11/15/1986

City & State City & State
Fort Myers, FL 5. REl Mumber | Applied For
65—0042970 | ot Applicable
Zip Country Zip Country &
33%16-2625| Lee CERTIFICATE OF STATUS DESIRED| | pimtssmtob e e i
7« Name and AddArBSS of Curren{ Registerad Agent
Name i . ) L )
The reinstalement fee is imposed, except in
sfcgdgt Eggw:- — pys—— circumstances which the entity did nof receive
Zee‘ ress (2.0, Box Numoer is Not Acosptabls) the prior noticas. Ry checking this box; you
,41 9 Henderson Avenue . are certifying the prior notices were not
Suite, Apt. #, Fic. received and reguesting the remstatement
fes be waived.
City State Zip Code
Fort Myers _FL33916-26*5

Signature of

8. |, being appointed the regisgred agent of the above named corporation, am familiar with and accept the obligations of ssction 607.0505 or §17.0503, F.8

Registered Agent

REGISTERED AGENT MUST SIGN

[rate

A= 50 97
ad

9. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations mist jist at least 3 directors)

Strest Address of Each

] City / State / Zip

. Name of
T”‘"ES Ofncers and/or Directors Officer andfor Director
P,5,
T,D Scott Brown 2419 Henderson Avenue Fort Myers, EL 33916

on this application is true and accurgle, and my signat

10, | certify that | am an officer or direstor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 897, F.S. | further c=rtrfy that when filing
this retnstaternent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0451, F.8,, that al! fees
owed py the corporation have beer pgld and the names of individuals listed on this form do not qualify for an examption contained in Chapter 118, F£.8. The mformatlon indicated

shall have the same legal effect as if made under oath.

Scof Bro s

oo 3/ 07 (2391 334 -/ 657

Date Dnﬂ\ﬂ'{e Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




