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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000075550

1. Corporation Nama

ROWLEY, INC.

""1

g
SECRE TAF
SIVISIOH OF ¢

08 JAK23 PH 2:54

T OF STATE
CRFGRATIONS

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
906 S.W. ST. LUCIE WEST BLVD. | 906 S.W. 8T. LUCIE WEST BLVD. CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apl. #, atc.
4. i
STE 178 STE 178 ?Z'Sé“é’ﬁé?é’e’il"aﬁ 210?1‘::;“%(1 07/30/2001 I
City & State City & Stata |
5. FE! Number Applied For
PORT ST. LUCIE, FL PORT ST. LUCIE, FL 651135895 Not Appicablo
Zip Country Zip Country . -
34986 USA 14086 USA CERTIFICATE OF STATUS DESIRED | ] ARt

7. Name and Address of Current Raglstered Agent

Name . L. .
The reinstatement fee is imposed, except in

ROWLEY, JANE - circumstances which the entity did not receive

gSggetSA%dvresg _(F.OL. Lioélhgm‘mrzg EJI'O'B Afc\elthame) the pricr notices. By checking this box, you

- . are certifying the prior notices were not

§“T"§ qp_;g Ete. received and requesting the reinstatement
fee be waived.

City State Zip Code

PORT ST. LUCIE FL | 34986

8. |, being appainted the registered agen

Signature of
Registerad Agent

REGlSTEREEfAG\iNT MUST SIGN

the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pae 0%

9. Names and Street Addresses of Each Officer andfor DJmcMa nonprofit corporations must list at feast 3 directors)

Tittes Officers El?:i?:roglrectors S(Jt‘t’rﬂa:a'r'a::’r‘\:'t;?oslES Doifrsggl" City / State / Zip
D ROWLEY, JANE 906 S.W. ST. LUCIE WEST BLVD., STE 178 PORT ST. LUCIE FL 34986
D ROWLEY, EUGENE 906 S.W. ST. LUCIE WEST BLVD., STE 178 PORT ST. LUCIE FL 34986
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on this application Is true and accurate, and my gignature shall have the same legal affect as if made urder oath.

SIGNATURE:

10. | certify that ! am an officer or director or the receiver or trustee empowered to execute 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 baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

JANE ROWLEY \\'B@\\D < 1, 2o -0tR (1

PED OR PRIh’fED N1HE OF SIGNING OFFICER OR DIRECTOR




