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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ESRM.

| APPLICATION FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham 98
N,/E@R Secretary of State OEC it PHI2: 21,

REI STATEMENT 7 7 DIVISION OF CORPORATIONS SECRETA o
DOCUMENT # K01299 ’ MMMM%Bftﬁgg
1. Corporation Name
PBF OF FORT MYERS, INC.
Principal Place of Business ~  Mailing Addrass -

12000 S CLEVELAND 12000 S CLEVELAND H m " ||| !l I " I
STE1 STE 1

FORT MYERS FL 33907 FORT MYERS FL 33907
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If above addrasses are Incorract in any way, line through incorrect information and enter correction befow. RE’ Iy 4 -

New Pi | Office Add If Appilcabi 5. New Mziiing Officg Add If Applicabl ified - : -
l9s 5 DRl fihooe e | [as-5 O i o |* RS T
Suite, Apt. #, etc. Suite, Apt. #, etc, i

, 5. FE! Number . Applied For
cit}; {S’h;te rrgeros 2 tﬁ/{ o - < ; 7 ). 650023743 . Not Applicable
% ’?TD 7 sz} St )—"-3 907 Cw"g, s CERTIFICATE OF STATUS DESIRED [ ] [PASEM et i ks

| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must ist at least 3 directors) T —
Name of Officers ) Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 . 2 _ ) 3 (Do NOT Use Post Office Box Numbers) 4
Dp FLEISHMAN, PATRICIA B. . 6109 DEER RUN, S.W. FORT MYERS FL
DST FLEISHMAN, ARNOLD 6109 DEER RUN, S.W. FORT MYERS FL
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CROEDAD [698)

~ 8. Name and Addrags of Current Registered Agant ) 9. Name and Address of New Registered Agent
B - ’ Name - i
FLEISHMAN, PATRICIA 8. Street Address (P.O. Box Number is Not Acceplable)
12000 S CLEVELAND ] _ , ]
FORT MYERS FL 33907 Stilte, Apt. #, Etc.
City l State LZip Code
_ FL

10. 1, being appointed th istered agent of the above named cumoraﬂon am famlharw'ﬂ'} and accept the obligations of Section 607 . 0505 FS.

- /
] : : 2 Lot L wg\fg' Date J/ 5 J
- RESTERED AGENT ST Stk

Signature of
Registered Agent »

11. This corporation owes or has paid the current year ﬁ\ (See othar slde for informatian
intangible Personal Property tax due June 30. - Yes No on intangible tax.)

T

S 37 amie = L

12. 1 certify that 1 am an officer or director or the raceiver or trustee empowered 10 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 corporats name satisfies the requirements 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 not qualify for an exemption under section 1 19, 07(3)(i), F.S. The mformation Indicated
on this application is true andsaccurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:
Date " Daylime Prone #
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