_'2006 FOR PROFIT CORPORATION
) REINSTATEMENT

SECr
DOCUMENT # P05000001945 IVISGL
1. Entity Name
Principat Place of Business Mailing Address g - PR ‘K
F-“l 7 1)

447 FAIRVIEW AVE 447 FAIRVIEW AVE %&m& i A0 by EN o b
FORT MYERS, FL 33805 FORT MYERS, FL 33905 i =
N v TR RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 10052006 REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

Net Applicabla
Zip Country Zip Couniry 5. Certilicate ol Slalus Desired ™ ?i.;;lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FELIX, RICARDO F
447 FARIVIEW AVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL | Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or regislared agent, or both, in tha Stale of Florida. | am tamiliar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed name ol registerad agenl and hile if applicable. (NDTE: Reglistered Agent signature required when reinstating} NATE

FILE NOWIIl FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmg P [ cetete e o [lCange ] Asdiion
NAME MIGUEL, GAIL M NAME TOOOSOE9T7THY Y

STREET ADDRESS | 447 FAIRVIEW AVE SIREET ADURESS 10A10/06--01072--017  *%758.75

Iy -ST-2P FORT MYERS, FL 33905 CiTY-ST-21P

TITLE S 3 Derste TILE ) Change 3 Addilion
NAME FELIX, RICARDO M NAME

STREET ADDAESS | 447 FAIRVIEW AVE SIREET ADDHESS

Y -S1-21P FORT MYERS, FL 333805 CIFY-ST1-21P

TILE [ peiote g [ Change  [] Addition
NAME MARE

STREE] ADDRESS STREET ADDRESS

Ciry-ST-21P Ciy -sr-ap

TITLE O pelete TILE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§1-28 CiTY-51-2P

e [ Detele Mie [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Ciy-S1-2IP

TITLE O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P oIry-8I- 2P

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions containad in Chapter 119, Florida Statules. | turther certify that the information
indicated on this repart or supplemenlal report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath: thal | am an officer or directar
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 07, Florida Statutes; and thal my name appears in Block 10 ar Block 11
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: %ﬁﬁﬁﬁ%é&ﬁ&mm OR DIRECTOR /ﬂ/lf.:’/ﬁ ¢ 23 7wizzfﬂ 27




