2008 FOR PROFIT CORPORATION
REINSTATEMENT iy

DOCUMENT # P03000063966 e LED
1, Enlity Name . - Tin 08 H‘aR ‘[‘ PH l': 05

ROLAND THEIS, P.A.
L LBD TR e
e H” HY Uf. STATE

Principal Place of Business Mailing Address Al A AS S5F , FLOR’DA
1327 LAFAYETTE ST. # C 1327 LAFAYETTE ST. # C
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
Y T 0
474 Del Prado Blvel| Q3SK ITH Ave.
Suite, Apt. #, sic. Suite, Apt. #, atc. 03022008 REIN-P CR2E098 (1/07)
City & Stale City & Sate 4. FEl Number Applied For
Cape Coral, FL Cape (oral, £FL 65-1192528 Not Appivcatia
less q O q Couriry CLS A ‘Z§3 q q / COU"WQ g A 5. Certificate of Status Desired H gi';gql’;_d::b"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agont
e - - v . Name j ) - T ~
THE!S, ROLAND Woland Thei<
1327 LAFAYETTEST. #C Street Address (P.O. Box Number j§ Not Acc !
CAPE CORAL, FL 33904 LBER T Ave.

“Cape Coral FL | *3%99|

8. The above named entity s: its this statemant for Lha purpose of changing its regislared office or reg'islered agent, or both, in the State of Florida. | am familiar with, and accep!
the obbgations of agent
SIGNATURE g2, / of
DATE

b D e of prviad Nprse of rogseeuzd agent and fite § appécadle {NOTE: Registersd Agent signature required whan reinstating}

7

FILE NOWIl! FEE IS $300.00 comporation i not récee te oy notice.
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ume P.D K1 Delete 1ALE P o chme [ Addition
NAe THE!S, ROLAND A THE'S, Roland
STREET ADORESS | 1112 SW 47TH ST STREET ADORESS s
Y -5T-21P CAPE CORAL, FL 33914 Ciry-51-2P
ime O peiete 1BLE O Addition
HAME NAME
STREET ADRESS SIREE] ADDRESS
CIIY-ST-2IP CITY-ST-2P
TME [J pelere 1L [ Addition
HAME NAME y
SIRET ADORESS SIREE| ADDRESS : A e e 7. 00
ory-51-ap CITY-ST-2P
e [ Gelste TRLE Ol change [ Aadition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
ety -gi-ap CAY-ST-2P Fg
TITLE 1 Delete ek Cl O Addition
HAME HAME F= MENT O’} - 6’\8
STREET ADORESS SIREET ADDRESS RE!?‘!S a ATE
CATY-51-2P CITY -ST-2P
TITLE O velete 1L [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREE ADDRESS
Y -§T-7P CITY-5T-2P

12. | hereby certify thal the information supplied with this fiting dees not quality for the exemptions contained in Chapter 119, Florida Stalutes. | {funher cerlity that the information
indicated on this reporn o supplemental reporl is true and accurate and thal my signature shalf have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the recemngr or tee empoweraed 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme addresy, wilh‘ \ke empowered,
3oy (239) 67/-0043

Doytine Phonu ¥

SIGNATURE:
/S!GNATIJRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4




