2007 FOR PROFIT CORPORATION

REINSTATEMENT ST

H
DOCUMENT # P04000059198 . nc
: . ~g o Iy 0%
1. Entity Name Enﬂ i MAR v 4
HANG EM HIGH OF SOUTHWEST FLORIDA, INC.
SECRETA. e
TALLAHASSEE, ¥ LOR!DA__
Principal Place of Business Mailing Address -
3949 EVANS AV. 205~ # 10 3949 EVANS AV.#265- F H03
FORT MYERS, FL 33901 FORT MYERS, FL 33901
TS B DA VAC ORI A VOB
Suite, Apt. #, etc. Suite, Apt. #, efc. 02282007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Apptied For
50-0014183 Not Applicable
Zp Counlry Zip Counry 5. Certificate of Status Desired O gg‘;:‘:\igs:io"a'
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ESPOSITO, LISA
3940 EVANS AV.#205— ++ L’OB Strest Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL I Zip Cede

8. The above named entity submits thi
the obligations of registered agent.

e m?b—{z) , 3-4-07

slatemant f e purpose of changing its registerad olfice or registerad agemt, or both, in the State ol Florida. | am lamiliar with, and accepl

SIGNATURE
Signature. typed or printes name of registered agent and Witk it appiicable, {MOTE: Registered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2Xb), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ABDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 3 Delete il O chenge [ Addition
v ESPOSITO, LISA A 20009375 7SS
STREET ADDRESS | 3049 EVANS AV-#206— #HH03 STREET ADORESS 03/20/07-~01012--014 ~ *4300.00
oITY-$1-2IP FORT MYERS, FL 33901 CITY-§T-2IP "
TITLE T petete IITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS D /I
CITY-$T-2P CITY-§T-2IP /\) 27
it Tl Delete T 15 T Dlcrme [ Addiion
i o BEINSTATEME
STAEET ADDRESS STREET ADBRE il ) ‘)
CITY-§T-2IP CITY-§7-2IP ———
TLE 3 Delete TITLE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 79
TITLE [ delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-ZP
THLE O petete TITLE [ cChenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the information
indicated on this report or suppl ntal raport is rue and accurate and that my signature shall have tha same legal elfact as if made under cath; that | am an officer or director
of the corporation or the recew@r or irustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or cn an attachrpénl with An addrgss, with all othér like empowered.
ﬂ@ﬁ% LIS e5p051 7D '3/%7 239-274-02SS

SIGNATURE:
SIGNATURE ANDTYP?‘ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




