2007 FOR PROFIT CORPORATION

REINSTATEMENT )
DOCUMENT # P05000074194 ' FILED

1. Entity Name
PLG PROPERTIES, INC.

OTHAR 15 AMIO: 16

. SECHETARY OF STALL
Principal Place of Bugsiness Mailing Address Ui Ll .'Pu‘i-r&\ c;:‘a. [ { L. [5'1"‘ “JA
1810 SE 2ND ST 1810 SE 2ND 5T ‘

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

Suite, ApL. 7, etc. Suite, Apt_ #, elc. 03CR°E]INS TA%EEWN?? ,’

City & State City & State 4, FEI f;Jumbar Applied For
20 -7 S’%’ 28 / Not Applicabla
i 7 C 1 e
Zip Country “8 oumty 5. Centilicate of Status Desired O  $8.75 Additional
Fee Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LARROW, PAUL L -
3501 DEL PRADO BLVD STE 312 Street Address (P.Q. Box Number is Not Acceptable}
CAPE CORAL, FL 33904

City FL ‘ Zip Code

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

the obiigations of registered agent.
f (5)

WAy —

Jignatura, typed or printed name ol regristored agent and title 1 apphcatle. (NOTE: Roglaterod Agant signuturs required when reinstating) 7 oafE

SIGNATURE

In accordance with s, 607.193(2)(b). F.S., the

< FII;E"NOV!_IHI_EE'AS ,$_3Q_0£_0—f ¥: S corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE b f Ethange [ Addition
HAME ROCHE, KEVIN NaME Reche evirs
STREET ADDRESS | 1810 SE 2ND ST STREET ADDRESS. | G (0 S Drwd ™
oTY-SIZP | CAPE CORAL, FL 33990 avsize | o PE Covot S 33950
TME D O Delete TILE b,s, T [Chemange (7] Addition
NAME ROCHE, BARBARA NAME Roch2 S bara,
STREET ADDRESS | 1810 SE 2ND ST STREETADDRESS |+ | 16 SE owrd
CITY-§1-7IP CAPE CORAL, FL 33990 Y- ST-2IP LOOE Coend 1 33594
TILE ) Delete TLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHIY-51-1P
TITLE 1 velete TILE [ change [ Addition
NAME NAME 100095149751
STREET ADDRESS STREET ADDRESS Q3/28/07—-01021--028 **300. 00
CITY-ST-2IP CITY-S1-2P
INLE O delete T [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-219 CY-SI-21P
TITLE ™ Delate Lk ) [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-SI- 2P

12. | hereby certlfy that the informalion supplied with this riIing doas nol qualify for Ihe exemptions cantained in Chapter 119, Florida Slatules. | {urther certify 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, wiih all olhar like empowerad.

eegen 4.
SIGNATURE: i bey, (0 oede  PHUEELE 3/3/07 0375457227

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayume Phone ¥

B.Michel MAR 15 m?



