e
2006 FOR PROFIT CORPORATION | ov-7 0-J,, ‘

REINSTATEMENT . ..

1. Entity Name
REEDMERE INVESTMENT CORPORATION
Principal Place of Business Mailing Address
561 ED LEE LANE 561 ED LEE LANE i .
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 —h T g
N A R S
Suile, Apt. #, etc. Suite, Apt. #, etc. S SEndn 41
Ui, Apt. . 4G o 10192008 -+ REWGP' . CR2E0SB(11/05) (7 {
City & State City & State 4. FEI Number Applied For 7| =~
38-1969421 Not Applicabie
Zi Countr Zi it
P Y P Country 5. Certificate of Status Desired O $8.75 Additionaf
Fea Required
6. Name and Address of Current Registered Agent B "~ 7 7 777. Name and Address of New Registered Agent
Name
SCHULTZ, ROBERT H
3911 GOLF PARK LOOP Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 102
BRADENTON, FL 34203
ﬁ / City FL I Zip Code
8. The ve named e i i hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Sbligations of )
y 2
SIGNATURE 7 /- /¢’Oé
. Yisterec agent and wie i Appiicavle (NOTE; Registarsd Agent sig: squired when a) * 4 paté
e
FILE NOW!! FEE IS $750
After January 1, 2007, Fee wil 00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES ~ 1 Detete TITLE [ Change  [] Acdition
NAME KELLER, ROBERT M NAME i 10 . L s M
STREET ADCRESS | 561 ED LEE LANE STREET ADDRESS w¥7T0 10
CITy-ST-21P LONGBOAT KEY, FL 34228 CITY-ST-ZIP
TIMLE SECY [ Delete TITLE [ Crange  [] Agdition
NAME KELLER, ROBERT M NAME
STREET ADBRESS | 561 ED LEE LANE STREET ADDRESS
CITY-ST-2IP LOMNGBOAT KEY, FL 34228 CITY-sT-2IP
e [ pelele MLE [ Change [ Addition
NAME o ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P 2
THTiE [1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [ b
CITY-ST-2IP CITY-8T-2P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TTLE [ Delete ME ) [ Change [ Addition
HAME NAME N .
STREET ADDRESS STREET ADDRESS™ \:__
CITY -ST-2IP CTY-87-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with a addres sath all other like empowered. qq !
SIGNATURE: oL 38%4A53.
Daytime Phone #




