FLORIDA DEPARTMENT OF STATE
CORPORATION Ay Katherine Harris

RE!NSSTATEMENT =57 __ Secretary of State

P > < .~ ~DIVISION OF CORPCRATIONS
DOCUMENT#W | FILED
1. Carporation Name . ' 0’ JA

Lee County Lacrosse, Inc. . Secn N 23 AM l: 25
ETARY oF
TALLARASSEE £ JB0E,

2, Pnncipal Ctice Addrass 3. Mailing Otfice Adorass
210 SW 44th Terrace same MATEMEW

Suita, Apt. & ate. Suite, Apt. #, atc.
ld, Date Incorporated or Qualifiad

To Do Business in Flarida 1 /8/98

City 5 State . City & State
Ca Coral, FL ' 5. FEI Number Applied Far
be ’ 311612931 Not Aporoaire
Zip Country Zip Country "
. 6. : 28 75 Acditonal Fee required
3391 4 USA CERTIFICATE OF STATUS DESIRED D for 3 Cernticate of S12ius
7. Name and Addreas ot Current Registered Agen!
I Namea 1 L
Caro yn Quinones ;.‘u""ll_l I""l |"‘I".I:l l.""":h ....n:u ll__: .q,
Street Address (P.Q. Bax Number s Not Acceptabla) )
| ~1"WH 2 1——||10L1~~{1
L 13515 Bell Tower 'DI_'_..‘,_#J.n]_———‘J . . D e 7. 56
Suite, Apt. 2, Elc. ‘ ) -

Ciy ) State Zip Code _
| Fort Myers ! (33907 .

ared agent of the above named corparation, am famiiiar with and accapt the obligations of section 807.0505 or 617.05032. F.S.

8. |, baing appointed the r
Signature of z ?
Registered Agent Date 1 /1 8/01

CHAZEDB1 (%4Y)

STERED AGENT MUST SIGN

8. Names and Street Addresses of Each Cificer and/or Director {Florida nonpratt corporations must list at least 3 directers)
Nama of . Streat Addrass of Each . .
Tilas Officars and/or Directors Officer arxt/or Oirector City / Stata / Zip
2 .
P Don Munson 538 SW 13th- Ave. Cape Coral, FL 33913
o 21 44 erT: '
S Carolyn Quincnes £ 0 W th Terrace Cape Coral, FL 33914
Joe Rand 11240 Marblehead Manor Fort Myers, FL 33908
Brian Gifford 1626 Passaic Ave. Fort Myers, FL 33901
D | Jim Nieminski 1235 Cleburne Dr. Fort Myers, FL 33919
—_— e SR .

. 10. | certify that | am an atficar.or director or the receiver or trustes empowsrad to executes this application as provided for.in chapter 807 or 517, F.S. | furthar cartify that when filing
. this reinstatament appiication, the reason for dissolution has been eliminated, tha corporate nama satisfies tha requirements of section 07,0401 or 617.0401. F.5.. that al
faas owed by the corporation have been paid and the namas of individuals listad on this form do not quality for an exempticn under section {19.07(3){i}. £.S. The int
indicated an this application is trua and accurate, and my signature shall kave the same lagal sifect as if made under gath, R

, 1/18/01 . . ‘
SIGNATURE: M / Q4yi-Y433-1107
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayiire Prore #

N Munso




