2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000081897

1. Entity Name
C.J.5. PROPERTIES OF LEE COUNTY, INC.

Principal Place of Business

3949 EVANS AVE., STE. 403
FT. MYERS, FL 33901

Mailing Address

3949 EVANS AVE,, STE. 403
FT. MYERS, FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

20060CT -9 AM1i: 21

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

A ETSTMAOAE AR VRIS AW

09292006 REIN-P CRZ2E098 {11/05}
City & State City & State 4. FEI Number Applied For
ZO - Zq 3 8 'q 3 Not Applicable
Zi iti
P Courtry Zp Couatry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHRAMM, CHARLES
3949 EVANS AVE., STE. 403
FT. MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

ClARS StlRAMM

S 10/6/06

Signatwe, typed of printed narma of registersd agent and tbo if appScabla.

(NOTE: Registsred Agent

Bate

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporzation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 3 Delete TITLE [ Change ] Addition
NAME SCHRAMM, CHARLES NAME

STREET ADDRESS | 3949 EVANS AVE., STE. 403 STREET AUDRESS T E. =5

arv-st-2p | FT. MYERS, FL 33901 cire-st-2ip 109061005 #1500, 00

TMLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-ST-2IP

FIFLE O oelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE T pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachpent ss, with all other like

SIGNATURE: A

powered.

ke, ScloAm) Ve 11

3‘{0 -095 S \4

IGNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4

N




