- f““%_@ﬂS:FOR PROFIT CORPORATION-

REINSTATEMENT

DOCUMENT # P02000039426

1. Entily Name
SHANE'S R.V. CENTER, INC.

Principal Place of Business

1255 N TAMIAMI TRAIL

CAPE-CORAL, FL "3399T
VA3 myets 23903

Mailing Address

N1295 N TAMIAM! TRAIL
CAPE-CORAL, FL 3399+
AM-Ahoayeed 33703

2. Principal Place of Business 3. Mailing Address

T

Suite. Apt. #, elc. Suite, Apt. #, etc.

02032005 REIN-P CR2E098 {6/04)

Cily & State Cily & State 4. FEI Number Applied For

: 45-0471940 Not Applicable
Zi Count Zi .

' Ly P Countey 5. Certiticate of Status Desired (] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIETZ, DAVID B DAvH E 7 T IETZ

_2119.SW 15 AVE — R L e - v m—— - —-]. Strest Address (P.O:.Box Number.is Not Acceptable) - - - -

CAPE CORAL, FL 33991

J}S08 Sw 5/7‘4/ e 7

City

£ AP Cox AL

FL | “2%591

a. The above named entity submits this slatemenjdor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of rewzm /
SIGNATU

X D-3y-o5T

ne Lre rﬂ)pd prlnle name o/ﬂ/ﬁarad agent and fitle if apolicable

(MOTE: Regigiered Ageni signature required when ralnsiating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete ThE [Jchange  [] Addilion

NAME TIETZ, DAVID NAME 74/

STREET ADDRESS b - STV TO TR AR STREET ADDRESS 1508 Fw & <7

Ci-S1-3P | CAPE-CORAT L T390t CiTy-ST-2P ZHE ‘(d‘(ﬂ"/ £ 339

TLE O Delete e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIty-Si-2ip

TILE 1 Delete h(HE3 [ Ghange  [] Agdition

NAME . . R HAME . ~ . .
STREET ADDRESS T T = ) staeer anoness - Com e Fem T T T
CITY-S1-219 CITY-S1-2IP

TITLE, 3 elete TITLE Change [ Addition

CITY -8T- 27

o)

NAME * o sﬁ ) v Y 2 NAME

STREET ADDRESS | 72 E %FEE%*JE? ‘5 g 0| l g STHEE] ADDRESS
& g . ¥

OTy-ST1-2P

3040, 01

TILE elefe TITLE (T} Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-S1-21P CIry-s1-2p

THLE {1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIvy-ST-2P

12. | hereby certity that the information supplied with this filing doaes not fuality for the exemption stated in Section 19,07{3)(i}, Figrida Statutes. | further certify hat the information

indicated on this report or supplemental report is true and accural’and ihat my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior
cife this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver or trustee empoybred to
changed, or on an atiachment with an address, #ilh ali

SIGNATURE:\L

)( 2- 3. or)(.?m-cﬂ,om;

EPNAME OF SIGNING OFFCER OR DIRECTOR

/
7 \acmmﬁyﬂ TWEDORF

Dayume Phone &




