2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILE l

DOCUMENT # P0§000061294 DIVIS I ORRY OF S1it

Entity Name LOR COR ATIONS
STEVE SEWELL, INC

’ 0BAPR -9 pH 2: 5
5 2397

Principal Place of Business Mailing Address !
3490 CARTWRIGHT CT. P.0. BOX 2544
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34133
S B {LH TR

Sutte, Apl. #. etc. Sulle, Apt. ¥, eic. 03312008  REIN-P CR2E098 (1/07)

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

“U'r \OA5YYR O Not Applicable
Zip Country Zip Couniry 5, Cerulficale ot Status Desired O gi‘g;tﬁf:‘;ﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEWELL, STEVEN L

3490 CARTWRIGHT CT Stree! Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL | Zip Code

8. Tne above named enlity submits tis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
gt Hed G T D A e et el LT At [NOTE: Registered Ageni signature required when reinstaiing) 278
in accordance with s. 607. 193(2)(b) F. S the

FILE NOW!! FEE IS $300.00 corporation did nat receive the priar notice.
10. QFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peletz TITLE O change [ Addition
NAME SEWELL, STEVEN L NAME .
SIREET ADDRESS | 3490 CARTWRIGHT CT STREET ADDRESS
Ciry-ST1-21P BONITA SPRINGS, FL 34134 CIFY-ST-2IP
TITLE [ petee TTLE Dl change [ Addition
NAME NAME 12271 708
STREET ADDRESS STREET ADDRESS 0409 05--01 026010 200, 00
CITY-ST-2P i \ A j } CITY-ST- 2P

I ﬂ D;Ie!e THLE Dicrange {7 Aadition

\‘
TILE 4 \‘2 h"l U‘
NAME - NAME
- 1 lﬂ STREET ADDRESS
- CITY-S1-2IP

e REINSTATEMENT

TITLE [ petee TILE [CFcrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - C CITY-57-2IP

niLE [ petete e ) . [Jcnenge [ Addilion
NAME ’ NAME - - el oL S
STREET ADORESS . e | STREET ADDRESS S mmem L s -
CITY-ST-2P i CITY-ST-ZP EEDRSITRT T ST
e ) T T = = [ peae e - T T . g Change EIAoumon
MAME < - |- o - - oo o e R e T L o _

STREET ADDRESS . STREET ADDRESS C T e
CITY-ST- 2P (S . - CITY-ST-2P

12. | hereby certify that the information supplied wnh this filing. does nol ahfy ferjthe exemptions contained in Chapter 119, Florida Siatutes. | further cerity that Ihe information

indicated on this report or Swamhaqiental report is Irule and aceur. Si re shall have the same legal effect as if made under oath: that | am an officer or du’eclor
of the corporation or the rg¢ celver CoINY ree empovred to ex
4

¥ quirkd by Chapler 607, Flonda Statutes: and that my name appears in Block 30 or Block 111
changed, or cn an attachr address, all other (ke empower
/ I10%.
/ny [0 239-649L9373

IGMATIFE AND TYRES OR PRINTED NAME OF SIGMING OFRICER CR DHRECTOR Dsts et Frior= £

SIGNATURE: V' S




