A\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<
- FILED
CORPﬁRATlON \\ FLORIDASDEPI:\RTMf;TtOF STATE ! I e
ecrelary o aie =~ _o S, -
REINSTATEMENT DIVISION OF CORPORATIONS Sk DEL -S R & 3
DOCUMENT # P01000105735 THI l R
1. Corporation Name .
Lowenstine Enterprises, Inc. ECIL']L_JI_E‘-EI:]":F# 14>
12403/05--01045--007  ##8.75
j"m_llﬂz'l_l 2031492
23050 D45 ;
2. Principal Office Address 3. Mailing Office Address A L==THD45-- 006 **aqu .00
14551 Hickory Hill Ct. 14551 Hickory Hill Ct % &ZE@ 4@%{?@? ( )4 Va4
Sulte, Apt. #, etc. Suite, Apt. #, etc. @’[EU ESTN U Shiviks ()S__1
Unit 114 Unit 114 3, _l?atg Ingorporale_d c'::rI Q_Léaliﬁed
0 Lo Husmness in Florida
City & State City & State 11-1-2001
. 5. FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida 65-1154373 Not Applicable
Zip Country Zip Country
33912 Lee 33912 ‘ Lee - CERTIFICATE OF STATUS DESIRED .

T. Name and Address of Current Registered Agent

Name

James Larry Nichols, P.A.
Street Address (P.O. Box Number is Not Acceptable)

8191 College Parkway, Suaicz 204
Suite, Apt. #, Etc.

Suite 204

State Zip Code

City
Fort Myers B FL | 33919

B. |, being appointed the Tegistered agent of the above named ration, am familiag with and accepithe obligations of section 607.0505 or 617.0503, F.5.
Signature of / - /2 - y,. Pe) (

Registered Agen m’f‘—’l - Date
L FEGISYERED Acgy‘ MUST SIGN

£ 74
9. Names and Stres( Addresses of Each Officer and/or Director {Flerida nonprofit corperations must list at least 3 directors)

Titles Officers zﬁg}i:’ |lDir@ctol‘s (Sjtfrt?g;r?:c;?:? 3{:;2? City/ State / Zip
DPTS | Don M. Lowenstine 14551 Hickory Hill Ct Fort Myers, FL 33912
Unit 114

10. | certify that | am an officer or director or the receiver or trustea 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 been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this forrm do not qualify for an exsmption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: rj-.-.m fbﬁ N-~o% -5 239-768-2564

TYPED OR PRINTED,NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
‘ﬂ’ f? wenstine, PEESTdent




