2005 FOR PROFIT CORPORATION . -
REINSTATEMENT 0 __06 »
ba |

DOCUMENT # P02000024331
1. Entity Narme ! : ”
RGW MANAGEMENT, INC. F % e E: g:)
o,

. 05SEP 19 EH 9:39
Principal Place of Business Mailing Address
53 Lake Morton Drive 53 Lake Morton Drive SECRE bt T EU?F?.B%%A
Lakeland, .FL 33801 Lakeland, FL 33801 TALLAHASSEE,
P 0 EAEE AR AT
‘53 Take Morton Drive -53 Lake Morton -Drive

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 08222005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEi Number Applied For
Lakeland, Florida Lakeland, Florida 01-0615270 Not Applicable
3 32 g 01 ”C:;:"y 3 325 01 TC:;HW 5. Certificate of Status Desired | Eg'gesq ﬁged‘;tional

3 2o T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS, ROBERT G Stephen W. Baylis
307 MORNIGSIDE DR, Street Address (P.O. Box Number is' Not Acceptable}
LAKELANDO, FL 33803 83 TLake Marton Drive

'

P / “Y Lakeland FL Zi_%,g%d&l

8. The above named entity subrnits this st
the abligations of registered agent,

changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accepl

SIGNATURE Stephen W. Baylis a /16 /2005
Sanaiure, ype: prnied nama oVMMt and fitle  applicable. (NOTE: Reglalared Agent signaturs required when reinstating) DATE
7
FILE NOW!Il FEE IS $900.00
10. DFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT (R Delete TITLE [ Change [ Adgitian
NAME WATERS, ROBERT G NAME .
STREET ABDRESS { 307 MORNIGSIDE DR. STREET ADDRESS
CITY-51-71P LAKELANDO, FL 33803 GITY-ST-Z7i#
TinLE DVS 7 Detete THLE DPST ‘M Crange T Addition
NAME WATERS, CORNELIAM NAME Cornelia M. Waters
STREET ADDRESS | 307 MORNIGSIDE DR. STREETADDRESS | 337 M::rningside Drive
cnv-s-2p | LAKELANDO, FL 33803 CITY-ST-2IP Lakeland, FL 338Q3
TITLE (3 Dslate TMLE 1 change [ Addition
NAME NAME . R —
STREET ADORESS STREET ADDRESS Lirg!__--_:r:'_‘;f J '—5,!:,13 1 o
CITY-ST- 2P CITY ST 2P 05/19/05--01 051002 #¢900.40
THLE O Delete TIILE [CJchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADCHESS
CITy-ST-2IP CITY-ST-2P / l \
TITLE [ Detere TITLE Oc Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS
CY-ST-28 CITY-ST-21P . q
TITLE 1 Delete TITLE s ' ' [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-29 CY-ST-78

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. & further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 8xecute this report as reauired by Chapter 607, Florida Stalufes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ali other Iike empowered.

SIGNATURE: Wﬁ? Lesa L ered Cornelicia M. Waters G /lp/2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona ¥




