PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

ITED
2k FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (o4 0ol Lo 39 ¢

1. Corporation Name

GARY FIDLER, INC.

2. Principal Offica Address - No P.O. Box #
13336 SYLVAN AVE

3. Mailing Office Addrass

13336 SYLVAN AVE

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED

09 JAN 27 PH 1:27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

COD142220216
01728/09--01023--014  #*450.00
CR2E081 (12/08)

4. Date Incorporated or Qualified

Te Do Business in Florida 11/30/2004

City & Stale City & State

FORT 5. FEI Number Applied Far

ORT MYERS FL FORT MYERS FL 20-1991715 Not Aopicatie

Zip Country 2ip Country 6 |

33919 us 33919 us “osrioate o starus oeseo ] el o

7. Name and Address of Current Registerad Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF SO FL INC

Street Address (P.0Q. Box Number is Not Acceptabie)

Suite, Apt. #, Etc.

13571 MCGREGOR BLVD #22

City
FORT MYERS

State Zip Code

33919

FL

{X The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices weare not
received and requesting the reinstatament
fee be walved.

8. |, being appointed the registered agent ajihe above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

—fPe s

Dats //2"/0 3

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tides Offlcars r;‘gmgro Eirectors %tfr::;rl?:{;ﬁ: Sifrsf:.t?)rr‘ City / State / Zip
D/P GARY FIDLER 13336 SYLVAN AVE FORT MYERS FL 33919

INSTATEMENT

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
en eliminatad, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5,, that all fees
uals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
y signature shall have the same legal effact as if made under oath.

this reinstatement application, the reason for dissolu

owed by the corporation have been paid and |
on this application is true and eccurate, a

SIGNATURE:

’ 2 l8

SIGNATURE AN PED{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daylime Phone #




