2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

06 NOV 28 AM 8: 52

DOCUMENT # P05000136757

1. Entity Name

REAL ESTATE SNIPER, INC.

T . REINSTATEMENT o0

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
P S N A T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 11132008 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
a &) —% 5 / g/ 0 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ] ?g'z?qsdﬂbnal
8. Name and Address of Current Rogistared Agent 7. Name and Address of New Registerod Agent
Name
HENDERSON, FREDRICK
700 SW27TH STREET Sireet Address (F.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33914
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typod or prmted neme of regestered agent and e f =ppicibie. {NCOTE: Ragh Agint sign edquired when DATE
FILE NOWT! FEE IS $150.00 in accordance with s. 607.193(2){b), F.S., the
After January 1, 2007, Fee wlill be $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRES 7 cetete Tne [ Change [ Addition
RAME HENDERSON, FREDRICK NAME e
g - e R | o L T | ag
STREETADDRESS | 709 SW 27TH STREET STREET ADORESS 'J:,.',E-;-i | i o s .:Jl ] = = !77" l;-;'_
GTY-51-2P | CAPE CORAL, FL 33814 ay-§7-2p L2800 --01040~-011  ##150.00
TME VP O Delete TILE [ change [ Acdition
NAME HENDERSON, FREDRICK NAME
STREETADDAESS | 709 SW 27TH STREET STREET ADDRESS
CITY-sT-2P CAPE CORAL, FL 33914 CMTY-ST-2P
e SEC [ petete TRE O change [ Additien
RAME HENDERSON, FREDRICK NAME
STREETADDRESS | 709 SW27TH STREET STAEET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2P
TLE TREA [ Delete ILE [ crange  [J Addition
AME HENDERSON, FREDRICK NAME
STREET ADDAESS | 709 SW 27TH STREET STREET ADDRESS
CTY-ST-29 CAPE CORAL, FL 33914 Cy-g1-2p
TLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST1-2P
THLE O oetete TINE [ Crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1-2P

12. 1 hereby cenify that the information supplied with thie filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infarmation
indicated on this report of supplemental teport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the tfeceiver or tee empowered to execute this report as required by Chapter 607, Florica Statttes: ang that my name appears in Block 10 or Black 11 if
changed, or on an attachmenkwjl addrgsy, with all other like empowered.

SIGNATURE: S ///// é 0 5/5- 083435

NANE OF SIGMING OFFICER OR (SRECTOR Detle Daytme Phone ¥




