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Secretary of State
REINSTATEMENT
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N f Offi t Ad f Ea . ]
ame of Officers Sireet Address of Each City / State / Zip

1Title(s) ) and/or Directors 3 Ofticer and/or Director 4

P M\cum D Unmw 093 Shntrrwen CiR b Mrees K 23,3

V: [Soww € Doy 25 sl 5 cope el FL 33793 |

‘8. Name and-Address of Current Registered Agent - ~9; Name and Address of New Reglstared Agent

Namea

Suite, Apt. 4, Etc.

FT MYERS FL 33908

LINTON, MICHAEL D Street Address (P.0. Box Number is Not Acceptable)
15721 SONOMA DR ZMM—J

State | Zip Code S}

)= ,Mye;es .

Date /0‘?0 3

Signature of
Registered Agent
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owed by the corporation have been pa Sted on this form do net qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
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