2007 FOR PROFIT CORPORATION
- - REINSTATEMENT

DOCUMENT # P0100Q084902

1. Entity Name

LOWE ENTERPRISE OF FORT MYERS, INC.

FILED
RETARY OF SIATE
OIVISION OF CORFORATIONS

ATHAR -2 AM11: 29

Principal Place of Efjsiness 3 Mailing Address - TRING REINSTATEMEN;IE ~ 0'7

Y3706 ww 201 TEARACE Y309 wi 2ott TERARCE
ChPE CoraL, FL- 33993 CAPE CoraL kL 33993
2. Principal Place of Business - No P.O. Box # 3. Mailing Address #
309 N 20t TERRACE 4309 pw 201" TERRACE
Suite, Apt. #, etc. F . Suite, Apt. #, etc. ! 01192007 REIN-P CR2E088 (1/07)
City & Slale City & State‘_ 4, FEI Number Applied For
CAPE CoRAL | FL CarPECRAL | FL- 65-1135326 Not Applicabie
Zipg 39‘ ? 3 C;;t; Zj% 3 77 _? EO}rgy §. Certificate of Status Desired O ?i;fqlﬁdmﬂ"o"a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registored Agent
Name -
LOWE, PHIL Lows, Pt
3849 éVANS AVE. #2806~ :H: L,, O g Street Address (P.O. Box Number is Not Acceptable)
FT.MYERS, FL 33901 : —
T205 wow Aot* TELRACE
CORIE Lornl FL | 55697

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2- 2-26-07

SIGNATURE
Signature, typed or printed name of redslamd agent and Lite if epplicable. {NOTE: Regl Agent ired when DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete THLE O ctange ] Addition
NAME LOWE, PHIL NAME — =

‘ f/j’of,v«/ﬂo/" 7ER. . __H;L_J_DL]:J.-_:,H]. -33?}3

STHEET ADDRESS { SO4E-EVANS-AVE-#483 STREET ADORESS 03/12/07--01015--003 - *300. 0o
onv-51-2¢ | FLMYERS-RL-33001 (WAE (oRAL, FL 37773 | orvstae
TILE ) elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-St1-ap
TITLE [ Detete TITLE FJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST1-4IP
TMLE O pesete TIILE DCchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CITY-ST-2IP
FITLE 1 oelete TIE {Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p ClEtY-S1-2P
TTLE 1 Delete TE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P Ciry-sT-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Flgrida Slatutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q‘-""' A-RE-07  239-550— 7668

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeo Phone #




