PLEASE/READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Secretary of State
OIVISION O_F CORPORATIONS

CORPORATION A&

REINSTATEMENT E‘

DOCUMENT #  P02000057255

FILED
04 MAR 26 1 8 5g
SECRET Afy ¢ - i aj

W5ty

e s
i

1. Corporation Name TA [ L ':H:‘ S\-‘j: Q. i-f £ R” A ’
Peepers Homewatch, Inc. Qﬁ{
100030965
03/24/04~-01010--003 #3000, (10 _
2. Principal Office Address 3. Malling Office Adcress .
25040 Pinewater Cove Lang Same RElNSTATEMENT O .
Sulte, Apt. 4, stc. Suits, Apt. #, etc. i :___3__04‘
4. Date Incorporated or Qualifled _
Te Do Business in Florida
City & State City & State
. , : 5. FEINumber Applied For
_ Bonita Sprm%s, t'Ijlonda _ - 03-0448660 Nol Applicable ‘
P aun ip ountry 5 -
- 58,75 ifi i -
34134 CERTIFICATE OF STATUS DESIRED (] Rt p s :
7+ Name and Address of Current Registered Agent :
Name

Carleton W. Stewan, Jr.

Street Adgress (P.Q. Box Number is Not Acceptable
55?)46 inewater Cove Lane

Sulte, ApL #, Etc.

“®  Bonita Springs

State

FL 34134

%/MAJM

Signature of
i

8. |, being appointed the r;isterad agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 517.9503, F.S.

CRZE0B1 {01 /04)

Aegl d Agent

REGISTERED AGENT MYST SiGN

e SBNII0Y
/ 7

N —

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 directors)

! . Name of
Tites Officers and/cr Directors

Street Address of Each .
Officer and/or Director

City / State / Zip

Vice Carleton W. Stewart, Jr.

25040 Pinewater Cove Lane

Bonita Springs, FL 34134

‘PI'ESFTBI it

on this application is frue and accurate, and my gignatura shall

smnnuns:%w arléton W. Stewart, Jr.

10. I certify that | am an officer or dirsctor or the recoiver or trustee empowered to execute this application as provided for in chaptar 607 or 817, F.S. | further certify that when tiing
this reinstatement application, the reason for dissolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
oweq by the corporation have been paid and the names of individuals Bsted on this form do not qualify for an exemption under section 118.67{3){i}, F.5. The information indicated

ve the same legal effect as if made under eath,

37104 (239)398-8749

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




