PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA SEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS 09 JUL | 6 PH | 32
DOCUMENT # P07000027612 AU TARY OF STA
F." Corporation Name fAL HHASSEE FLOR'DA
. Tl = =
Leisure Island Realty Group, Inc. 0t ier —-mpg_’ Igau; i .r%a 0
i Tibfl j-—ﬂ'lU#-——]T -3, 75
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address NTOX’W
8695 College Pkwy 8695 College Pkwy HEINSTALE@;M/E
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite 1071 Suite 1071 O e B Busmeas i Fiote - 08/03/2007 I
City & State City & State -
Fort Myers, FL Fort Myers, FL 525%%%?653 o ::fl:i::b'e |

Zip Country Zip Country 6 5875
* Addilional Fee required
33919 USA 33919 USA CERTIFICATE OF STATUS DESIRED . for a Certificate of Status

7. Name and Address of Current Ragistersd Agent

N , . .

I\;;f.t Grattenthaler T.he remstatemen.t fee is lrn_pos§d, except. in
circumstances which the entity did not receive

Sslg’é'.‘s‘\‘é‘;’gﬁzgeoﬁ‘;’: ,!N,”'"ber is Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Ssu‘lriit.gpi-gﬁlc- received and requesting the reinstatement
fee be waived.
City State Zip Code
Fort Myers FL 33919
R

: W bate 06/26/2009
REGISTERED AGENT MUST SIGN
9. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

8. |, being appointed the registered agent of the above namz corporation, am familiar with and accept the cbllgations of section 607.05805 or 617.0503, F.S.

Signature of %ﬁ‘
Registered Agent

Tides Offcers ander Directors Offcar andor Dirwcior City / State  Zp
Pres. | Thomas Grattenthaler 3342 SE 10th PI. Cape Coral, FL. 33904
" ViPres.| Shyla Grattenthaler 3342 SE 10th PI. Cape Coral, FL 33904
Secr. | Matthew Grattenthaler 1249 Myerlee Country Ciub Blvd. Fort Myers, FL 33919

ﬁﬂ—) | I
AUl |

10. | certify that | am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: /%Wlub %ﬁ%—&- Matthew Grattenthaler 06/26/2009  239-415-5881

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




