2004 FOR PROFIT CORPORATION . ...
REINSTATEMENT ' FILED

TARY OF STAIE
DOCUMENT # P03000133265 S OF CORPORATIDNS
1. Entity Name D‘V
BLEVINS R.V., INC. D LE
| 040CT 28 PM L: 49
Principai Place of Business =~ Mailing Address
1609 BEACHWOOD DRIVE 1609 BEACHWOOD DRIVE
NORTH FT MYERS, FL 33903 NORTH FT MYERS, FL 33903
i T U RAAIG AT LTIR
_ /74»7&6 &M com:#( L
~Suite, Apt. #, etc. SUIte, Apt. #‘Aetc. 10192004 REIN-P CR2E098 (6/04)
FCW & Slate -~ City & State 4. FEI Number | Applied For
o+ /)‘7”,5 [l 7 27 /;erj Klw Not Applicabie
%’3 ?0 3 Coumzﬂ//{ 3?) 7£ 5 CO?_L( 5. Certificate of Status pesired [:] gg;ggqlﬁ:’:é"ma‘
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

— — e - [ - —_—— Name T —— e T RS = = - . —

BLEVINS, DAVID

1609 BEACHWOOD DRIVE . . Street Address (P.O. Box Number is Not Acceplable)
NORTH FT MYERS, FL 33903

Cily i FL E Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

aIGNATUHE M T Tt

s Swgnatum tynead of phntad nzine of regislerad agerd and 1o o appiicatie.” {NOTE; Regislered Agent signature required when reinstating} DATE
-.. .FILE NOWIll FEE IS $150.00 - - -| .. ..+ 4. In accordance with s. 607 193(2)(b), F.S., the
After January 1, 2005, Fee will-be $30000 (- 77 - oL F 0 el 7| corporation did not. recew  fhe’ prior | notlce o
) ) | '3' " : P R L . n*z, a-zu’u“ﬁ

10, .. T OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICEFS. AND DIRECTORSIN 11 ™™

e D O Delete TILE [ Change ] Addilion
- NAME . BLEVINS, DAVID , NAME

STRECT ADDRESS | 1609 BEACHWOOD DRIVE STREET ADDRESS =R ININ 422 :E g T

civ-si-ze | NORTH FT MYERS, FL 33903 ory-g1-zp EEI’EBHU-‘%" 01028--018 thl] .0

MLE 3 Delete TILE O change [ Addition

HAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE : . 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITy-s1-2P . e o Yomvseme_ | e -

TITLE : . ' [ Detete TLE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-si-np | ] ’ Ciy-sT-2F o

TILE [ Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CHTY-ST-21P ’ SGITY-ST-21P

TITLE . 1 pelete TITLE [ Change ] Acdition

NAME ’ NAME

STREET ANDAESS et o ) STREET ADDPESS

| CHTY=s1-2ip T - ciry-st-ap . ol . .

12.-1 hereby cert!y that- lhe'miormat\on supplied with thusﬁlmg daes neot qualify for the exemption’stated in Section 119.07(3Xi), Flonda Statdigs.| furth cenny that thé IAformation ~
indicated on'thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath;,thatl am an cificer or.director
of the ‘corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and lhaﬁ my name appears in B!ock 10 or Block 11 if

changed or on an attachment with an address, with afl ather like empowered. .
- SIGNATURE: = 7/ QO Tl e -
REPT s SIGNATURE AND TYPED CR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daylime Phone «

\\\ﬁ\



