2004 FOR PROFIT CORPORATION |
REINSTATEMENT | CILEL

2

DOCUMENT # P03G00081070 SECKRETARYOF STAIE
1. Entity Name DlVISIUH oF LDRPURAT!OHS
CITY GIRLZ, INC. ‘ Ny
O4BEC-3 PM 2: 2L

Principal Place of Business Mailing Address
3833-53 CLEVELAND AVENUE 3833-53 CLEVELAND AVENUE
#E #E
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
e s ARt R RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 10282004 REIN-P CR2E098 (6/04)

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

LI 3"‘ 2,0 Lf ’ S, 7 9 Nat Applicable
Zip Country & Country 5, Centificate of Status Desired 0 ?g.ggag:gional
6. Name and Address of Current Registered Agent - 7. Name and Add of New Registered Agent
) Name
BRYANT, ISIAHD
1713 UNICE AVENUE N. Streel Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL l Zip Code

B. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohiigations of registered age

-SIGNATUREx POV S rx . 67‘/4_67-

Signature. typed or printad nams of registered ang and litle it applicable. (NOTE: ered Agant slg q when I DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTQRS . : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P ] Delete TILE . - e g N [ Addition
) [ Mt g Fm
HAME BRYANT, ISIAH D NAME ,_':'g_i:”i L ,_F ':jﬂl_;?' %::' __A}Eﬁf_hf:‘-ug: -
staeet soRess | 1713 UNICE AVENUE NORTH STREET ADDRESS 120304 --01032--000 w700, 00
CITY-ST-2P LEHIGH ACRES, FL 33871 : CITY-ST-21P
TILE [ petete TMLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [J petete TITLE O change [ Addition
NAME X i L WAME ‘ e e D — o
STREET ADDRESS ) e STREET ADDRESS )
CITY-S7- 2P CITY-ST-e
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-aP CITY-§T-2Ip -
TITLE . ' . [ petete TMLE [J Change  [] Addition
NAME R NAME
STREETAODRESS | es , v & 4 =f © - | SIREET ADDRESS
CITY-31-2IP ) ' CITY-5T-2IP
TILE ) O pelete TILE [J Change [ Addition
NAME X ‘ ) R . NAME
A Il B BN L Al ST Pl e
swRECTADDRESS | L UL LT STREET ADDRESS !
CIFY-5T-2P CITY-ST-2P :

12. | hereby 'certify that the information supplied with this filing does nothuah‘fy for the exémpt-ion' stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered. /
SIGNATURE;xéﬁﬁmJ, J .IDl cﬂqm/ ‘7(/ geq?’{r?i ?&?7

SIGNATURE AND TYPED OR FRINTED NAWOF SIGNING OFFICER OR DIRECTOR




