YAOOG FOR PROFIT CORPORATION
REINSTATEMENT

LED
ECRETARY OF
DIVISION OF CORPO%%’TI%NS

06 DEC -5 PH 4: 4,0

DOCUMENT # P00000073212

1. Enlity Name

STEPHANUS W. RIETBERGEN, P.A.

1909 EVNS AVE 7205 44403 e w3 | REINSTATEMENT 66

FT MYERS, FL 33901 FT MYERS, FL 33901
Suita, Apl. #. elc. Suite, Apt. #, elc. 11202006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-1032252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7 Nama and Addrsss of New Roglstersd Agent

Name

RIETBERGEN, STEVE

3049 EVANS AVE #2065 ﬁ L'og Slreet Address (P.0. Box Number is Not Acceptatle)

FT MYERS, FL 33901

Gy FL l Zip Code

B. The above named entity submits this slatggsenl for t

the obllgauonsyglstered agent, //

he -. Ii bl changing its registered office or regislered agent, or both. in the State of Florida. | am familiar with, and accep!

N

SIGNAYURE —-—-
Signalure, 1R o pTtec fATNE § e . O __ar_n‘(\ raquired when reinsiating) Batr
FILE NOWIlI FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Feo will be $300.00 - corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TiTLE D O pelets TTLE [ Change ] Addition

NAME RIETBERGEN, STEVE HAME ﬂ [_'0'5

SIREET ADDRESS | 3949 EVANS AVEw20y 4 03 STREET ADDRESS

oY -ST-2F FT MYERS, FL 33901 CITY-5T-21P

THLE [ Detete wme ] Change [ Addition

HAME NAME _.-;;" i l:_! L] !;4 et e A

STREET AJCRESS STREET ADDRESS 2SS ATB~- 0 T 0028 150,00

CITY-ST-ZIP CITY-ST- 2P

TITLE £ Delete THTLE [] Change  [7) Addition
| _name L o ) NAME

STREET ADDRESS STREET ADDRESS e - - ———

CTY-ST-2P CITY-5T-ZIP

MLE [ Detete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TIE [ Detele TITLE ] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZiP

12. | hergby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is irA.a male and that my signalure shall have the same legal effect as # made under oath; that | am an officer or direclor

p this report as requiretd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
~/ / £
SIGNATURE:

‘///Ja

SIGHATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Naylene Phone &




