2008 FOR PROFIT CORPORATION
REINSTATEMENT L E’; D

DOCUMENT # K66476

1. Entity Name

RETAIL WORKS, INC. 08 0cT 30 PH 2: 3
| _URLIARY OF STATE

Principal Place of Business Mailing Address T;\ LL AHA SSEE FLORI oA

(/0 THOMAS D. MURRAY C/0 THOMAS D. MURRAY

2640 GOLDEN GATE PKWY #102 2640 GOLDEN GATE PKWY #102

NAPLES, FL 34105 -US NAPLES, FL 34105 US

i TR R DAY
| Suedo ke Sufia. ApL #. etc. 10172008 REIN-P CR2E098 (1/07)
. Cuv & Stae City & Slate 4. FEI Number Applied For
e 65-0268013 Mot Applicable
:L- o Country ap Couniry 5. Certificate of Status Desired IE/ l§ese ;3}:?:{;“0"3'
'L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e — . . e = Mama __  __ . . o ——

MURRAY, THOMAS D.

2640 GOLDEN GATE PKWY Street Address (P.O. Box Number is Not Acceplable)

102
NAPLES, FL 34105

City FL l Zip Code

8.. The anove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ablgations of regisiared agent

SIGNATURE

Sigiratare typail of printed name ol reepsiored agant and mile d applicable. (NCTE: Registered Agent signature required whan reinstating) . DATE

FILE NOW!!! FEE I8 $750.00
After January 1, 2009, Fee will be $900.00

. 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
UOTE P O Delete TIME [ Change [ Addition
[T MURRAY, THOMAS D. NAME l,__' I..I I__l 1 : T 4 _"E_l4 ':; ':|
w2k keSS | 2640 GOLDEN GATE PKWY #102 SHIEET ADDRESS 10/3008--01024—-013 #7582, 75
73w | NAPLES, FL 34105 av-sr-2p
Ti ST [ petete LE [ Change [ Addibon
HAME ROLQUIN, SHANNON NAME
~raEEapnass | 2640 GOLDEN GATE PKWY #102 STAEET ADDRESS
TS NAPLES, FL 34105 CITY-S1-2F
.
M O Delete TILE 0 Chang [ Aadinon
SAME NAME
| iRt ADDAESS _ o _STREETADURESS' L O ___ S
paw-sear— 7 7 - i CITy-ST-21P o ,1 1r\ e “\
1LE 3 Delete TILE - "" RV \] L.--h““’““ -:-"%;—"'—FChange 3 Addition
| HaME HAME ) ‘_:J_,‘J\JU Uu
| STRELT ADDAESS STREET ADDRESS
G- ST 72Ip CITY-ST-2F
f ne O celete TILE O cnange ) Addition
HURLYES HAME
e ADDRESS STREET ADDRESS
e CITY-ST- 2F
it O peere TiMLE [ Change [ Acdihon
TANE NAME
©SIAEE) ANGAESS STREET ADORESS
Cire 1 4p CITY-ST-2IP P

12. 1 hereby cerlity ihal the informabion supplied with this filing does not quatify for the exemptighs conlained in Chapter 119, Florida Statutes. | further certify that the information
naicalaa on this report or supplemental report is true and accurate and tl hall hava the same lggal ettect as if made under oath; that | am an officer or director

by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
c*ldn('ed o on an attachment with an addr 7 liky
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o/m/o% F29-YM-6767

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DITCTT Date Daylima Phone ¥

SIGNATURE

A4



