— j.l,
2005 FOR PROFIT CORPORATION
REINSTATEMENT

FHED
ECRETARY TS AT
DOCUMENT # P02000095130 oV ision b oi Al

1. Entity Nama

DREW'S HEALTH & RECREATION COMPLEX, INC.

OSAfR IS AH 7:40
Principat Place of Businass Mailing Address E%&%S?A’%E?‘L@Em Bgi:-(?__g;_
C/0 KENNETH DREW C/0 KENNETH DREW

909 EDMUND AVE 909 EDMUND AVE L /?/0 v Foma olf Hg550.9

DUNDEE, FL 33838 DUNDEE, FL 33838
s e T AR ERRTA

6995 CPRESS GARD aMs BLUD)

Suite. Apl. #. etc. Suite, Apt. 4. eftc. 01132005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number 7 Applied For
wINTEe HAUSY APPHEBFOR 3C0( 10325 [ [Not Avpicabie
2Zip ) Country Zip Country i . $8.75 Additional
.33?8 ‘-1 Fb (1 K 5. Certificate of Status Desired !3_'1/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REW, KENNETH
955 CYPRESS GARDENS BLVD Street Address {P.0O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

Zip Code

City FL

8. The ahove named entity submits this statement tnr the purpose of changing its registered office or registerea agent, or both, in the State of Florida | arm familiar with, and ancept
the obligations ol remistered agent.

SIGNATURE WY\.QA E‘D/\_QA)J ~ 4!“/05

Sgnatiee, t¥pan Of Lo narmes of rogeleieg agent and Wle i1 apoticatls, {NQOTE: Registarad Ageni signature required when reinstating) nI\FE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P ™ oetete TITLE O change [ Additiou
HAME —-DREW-KENNETH E - - Nataf - - - .
STREET ADDRESS | 909 EDMUND AVE. STREET ADDRESS

Cily-St-21P DUNDEE, FL. 33838 CITY-ST-2IP

TILE VPST [ Delete TE Chap 7 Addition
we | oREW.RITAD o EOONS 4214296

STREET ADDAESS | 909 EDMUND AVE. STRLET ADDRESS 05/10/05--01053--009 #3538, 75
CifY-ST-2IP DUNDEE, FL 33838 CITY-$T-2P

TmEe O petete me [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-s-21p CY-S1-11P

TMLE {J pelere TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cny-si-zie CITY-SE-2IP

TITLE [ petete TME [0 change [ Aqdilion
NAME NAME

STREET ADDRESS STRCET ADDRESS

Ciry-S1-21p s CITY-ST-2IP

TME [ oelete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

ory-st-mp | CIY-S1-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 1$9.07}3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental ropurt is true and accurate and that imy signature shall have the same legal effect as if made under oatnh: that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegnt wjth an addrgss, wit other like empowerad.

SIGNATURE:

IGHATURE AND TYPED QA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylims Phona o




