PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A\ FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 00(D000\S02ZY

1. Corporation Name

RV SUNSHADE {COMPANY, INC.

FILED

03 8PR 28 AHID: 08

SECRETLEY OF STATE
TALILAMASSEE, FLOBIDA

i ﬁJJ'JQJ Q.\TEJ@EB%‘E

2-0%

2. Principal Office Address 3. Mailing Office Address ““:QUU 1 —g b '—é o oY et
. o i =S
4416 Southern Breeze Drive' - SAME — 428 03~ a4~ B e 533 3
Suite, Apl. #, etc. Suite, Apt. #, etc.
N 4. Date Incorporated or Qualified
To Do Business in Florida
City ;§State City & State . 02/ 2001
Nab les, Florida SAME 5. FEI Number Applied For
EL 651075192 Not Applicable
zp " Country Zip Country 5. .
34114 Colier SAME SAME *cEEPRnFmATE OF STATUS DESIRED S ATGIIONA Bk Tequires
7+ Name and Address of Current Registered Agent
Name
EDWARD M. LIVINGSTON, P.A.
Street Address (P.C. Box Number is Not Acceptable)
963 Trail Terrace Drive
Suite, Apt. #, Ete,
City State Zip Code
Naples FL 34103

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapl the obligations of section 607.0505 or 617.0503, F.5.

CR2E0B1 (10/02)

Signature of m ? )
Registerad Agent 2 Date __4 // /03 o
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . "
Tities Officers and/or Directors Officer and/or Director City / State / Zip
D LEWIS G. BROWN 4416 Southern Breeze Drive, Naples, FL 34114

SIGNATURE: f&w‘fo g‘”’”g’b‘

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chaptar 607 or 617, F.5. | 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
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07{3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same fegat effect as if made under oath,

-

(239) 262-8502

4/ /4703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

/f 4[24



