N

4 2007 FOR PROFIT CORPORATION

. REINSTATEMENT R
DOCUMENT # P03000116313 = L

1. Enlity Name
STEEL MAGNOLIAS OF S.W. FLORIDA, INC.

Principal Place of Business

5781 LEE BLVD #302
LERIGH ACRES, FL 33971

Mailing Address

5781 LEE BLVD #302
LEHIGH ACRES, FL 3397

ORE LAY OF STATE
LLAHASSEE. FLORIDA

AT T

a. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, elc. CApL #, .
Suite, Apt. #. elc Sute. Apt. . elc 05022007  REIN-P CR2E098 (1/07)
1
City & State City & State 4, FE! Number Appligd For
90-0113972 Not Applicable
i Count Zi Count iti
Zie oumiry ° ountry 8. Cartiticate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HAWKINS, MICHELL L
5781 LEE BLVD. #302
LEHIGH ACRES, FL 33971

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar wilh, and accep!
the obligations of registered agent.

SIGNATURE

AN heea-

Signatand tyBed tn printed name of reistered agen: and wle ff applicable

{NOTE: Ragistarad Agant signature required when reinstating)

5/;@[
29

DATE

[O%

FILE NOWIII FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S_, the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [F Change  [] Addition
NAME HAWKINS, MICHELL L I]\T A TR

SIREET ADDRESS | 5781 LEE BLVD #302 SIREET ADCRESS A e e 'IEN’M7
Ciry-51-2 LEHIGH ACRES, FL 33971 ciy-5i-2Ip .
TILE DVP [ Detete TITLE [ Change  [] Addition
HAME MURPHY HAINES, WENDY D HAME

STREET ADCRESS | 5781 LEE BLVD #302 STREET ADDRESS

CITY-ST1-21P LEHIGH ACRES, FL 33971 CITY-&T- 2P

TITLE O velete TITLE [ Crange [ Adaition
NAME HAME

STAEET ADDRESS STREET ADDRESS ! ;i
CITY-51-71° Gty -81-21P HINY

TITLE O belgle TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-5T-2IP

TITLE [ Delete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$7-2IP CITY-ST-2IP

TITLE O oelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZiP CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exsmptions contained in Chapter 119, Florida Statutes. | further ceriily that the infarmation
indicaied on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Siock 10 or Block 11if

changed. or on an atlachment with an addrass, with all olher like empowered.

SIGNATURE: \“A\y

wehe (e WALSKGS [ \0’\ 239 3370000

T AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥

P



