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DOCUMENT # PO0000071726

1. Corporation Name g STATE

THE GENTLE LION, INC. IALLAHASSEE, F(oRIpA

SO000DSTEEESS %

1LA04/02-~01077--001 %150, 00

PrincipaI.\PIace of Business Mailing Address

s s o i g A A A

FT MYERS FL 33907 FT MYERS FL 33907

-
-

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07[24Im
Suite, Apt. #, etc. Suite, Apt. #, etc.
. o . 5. FE!I Number " [ Appiied For

City & Stats &y & Sare 65-1023720 Not Applicabre

) . 6' 3 S04 O d & eq ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each ) '

1 Titte(s) 2 and/or Directors 3 Officer and/or Direcior 4 City / State / Zip

PD WEINBERG, BEN C 2098 CRYSTAL DRIVE FT MYERS FL 33907

VD WEINBERG, MAX H 2098 CRYSTAL DRIVE FT MYERS FL 33907

STD | WEINBERG, SANDRA K 2098 CRYSTAL DRIVE FT MYERS FL 33907

Y

AR

8. Name and Address of Current Registered Agent 9. Name\}{i Address of New Registered Agent
Name N
WEINGERG, DRA K Street Address (P.O. Box Number is Not Acceptable)
4001 SE THIRD AVE
CAPE CORAL FL 33904 Stite, Apt. #, EIC.
City Slgalij Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

BN BEQUIRED .

Signature of
Registered Agent

+

/ REGISTERED AGEW‘M’&ST SIGN

v
11. | certify that | am an officer or difec:ﬂ?é the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinstatement application, the refison for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
F.5. The information indicated

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i},
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W&W sl Wx/}ﬂ{/i/éfﬂéﬁy /é;f(?.g/ﬂo? _ RIPATT-$/52

CR2E040 (8/02)

"SIGNATURE AND TYPED OR PHVTED NAME OF SIGNING onrfn’cﬁa DIRECTOR Daytime Phone #

v




October 30, 2002

Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern,

Enclosed please find a check for $150.00 to reinstate The Gentle Lion, Inc., Document
Number PO0000071726. I don't recall receiving prior notices. Thank you for your
assistance, ‘

Sincerely,

oy By

4001 S.E. 3rd Avenue
Cape Coral, Florida 33904




