PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
?‘-\’PP”LICATION FLORIDA DERARTMENT OF STATE|"
FOR Katherine Harris

‘z? Secretary of State
~RE INSTATEMENT

s DIVISION CF CORPORATIONS .
DOCUMENT #  P00000024007 FILED
1. Corporation Name 01 {]CT {8 Pﬁ B_ |3
ABC RV CORP. SECRETARY OF STATE

AnT Ur ol
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

PUNTA GORDA FL 33%0 PUNTA GORDA FL 33950 ,’
(

If above addrasses are incorract in any way, line through incorrect information and enter correction below.

o

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. ?atS Ingorporate_d ?:,I Q%a]iﬁed
33315 S.E. 22nd Avenue 33315 S.E. 22nd Avenue © U6 Business in Flosida
Suite, Apt. #, etc. _| Suite, Apt. #, etc. R OSIOBIZOOD
B T T B e . 5: FE umber- B - ‘{Applied For
Ciy & State Ciy & State 65-1112915 Not Applicable
Cape Coral, FL Cape Coral, FL 5
Zi Count Zj Count ’ $8.75 Additional Fee required
® 33904 ° UéyA 3%904 USH CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Street Addresses of Each Gfficer anti/or Director {Florida nanprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each . :
1T|ile(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
P M- EDMUND 128-SWAN-BRIVE RETONBA-WESTF-83947
Wayne Smith 23315 8.E._22nd Avenue Cane—-LCaral T 2004
o SACINNAS LS ¥ & - 3 5 ) >3 0g
v SMITH, WAYNE ~129-5WAN-BRIVE ROTONDA-WEST-FL-33047-
23315 S.E. 22nd Avenue a PR
. AvVenue Cape—Corat;¥I—3390%
$ BARRETT, MELISSA 129 SWAN DRIVE ROTONDA WEST FL 33947
T SMFH-EBMUND-E —129-SWAN-BRIVE ROTONDA-WEST-FL-33047
Wayne Smith 33315 S.E. 22nd Avenue (EW%—._
G} ——
-1 1;’08/01—-0103‘3——%(
8. Name and Address of Current Registered Agent 9. Name and Add of New Reg! d Agent
— - Name - = - z-
- e - -~ — - I . g
ROSS, WARREN R Street Address (P.O. Box Number is Not Acceptabl eg,); o3 g
223 TAYLOR STREET cagn ey HTE ARG L | &
PUNTA GORDA FL 33950 Site, Rt AR IS T § Eev ies 8
City State | Zip Code
10. 1, being appointed the registered agent of thpabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Slgnature of @ (\ = / (O (
d Agent S A Lo @ Date ( © \(6

U\.dEGiSTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to axecute 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 besn eliminated, the corporate 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 118, 07(3)(i). F.S. The information indicateg
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE:

ZOWRRED /o,//zg/o/ /79!/)53'5 oFss

SIGNATURE AND ﬁPE{OR PRINTED NAME OF SIGNI'{G OFFICER OR DIRECTOR Dat Daytnme hone #




