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1. Corporation Name

Southwest Florida Bowling Association Inc
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Suite, Apt. #, etc. Suite, Apt. #, etc.

. e rate: r &
4. Dat Incorporated or Qualified O 2/ I 7/9 2 I
City & State Clly & State

Lehigh Acres FL Lehigh Acres FL * 59788086 :‘;ffjpj;’b,e'
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T. Name and Address of Current Registered Agent

Robert J Peters Sr e
205 THEI BRRY = eene 5 AL B—04 14— | seiTfe.

Suite, Apt. #, Etc.

f'ehigh Acres FL | 33972
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8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

T A oun 05/17/06

£/ REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . y
Titles Officers and/or Directors Officer and/or Directar City / State / Zip

P/D | Daniel J Higham 2332 Coral Point Dr  |[Cape Coral FL 33904

VP/D|Robert H Santimaw  |218 SE 26th Terrace |Cape Coral FL 33904

M/D|Robert J Peters Sr 520 Grant Avenue Lehigh Acres FL 33972
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10. | certify that | am an officer or director or the receiver 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been pai¢ and the names of individuals tisted on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

on this application is true and.accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: %M/; Robert J Peters Sr 05/17/06 239-369-2638

SIGNATURE ANMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




