2005 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P04000042037 3

1. Entity Name
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5. Certificate of Status Desired O Fee Roquired

6. Namo and Address of Current Registored Agent

7. Name and Address of New Registered Agent

SAWDON, PHILIP J

16170 BYSIDE POINT EAST

1703

FORT MYERS, FL. 33908

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.
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Signature, typed o pnnted name of registared agent and Lise if applicable.

(NOTE: Registared Agant signrture required when reinsisting)
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FILE NOWII FEE IS $150.00

Aftor Janunry 1, 2008, Poe will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recaive the prior notice.
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