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DOCUMENT # £95000053435
1. Corporation Name DOWNTOWN ENTERPRISES INC
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. 7. Name and Address of Current Registered Agent
Name
LENZ, BRIAN
Street Address (P.O. Box Number is Not Acceptable)
3866 HIDDEN |ACRES CIR
Suite, Apt. #, Etc.
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N FT MYERS o _ FL | 33903 _
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-g- —iities. [~ Officers :zmztaglrec’rors' T %t;receetrA:I:dr?os;sglfrggcg: o o City/ Statef Zip* ===
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10. 1 cerlify thal | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.
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- DOWNTOWN ENTERPRISES INC
3866 HIDDEN ACRES CIRCLE
. NORTH FORT MYERS FL 33903

May 9, 2001

Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee FL 32314

. Re: Corporate Reinstatement

QOur appllcatlon for Reinstatement is enclosed. Please consider that we did not receive a
Uniform Business Report in 2000 or 2001, This may be due to the fact that we changed
our directors and registered agent address and thought that also applied to the
Corporation. |In checking the on-line database we see that the Corporation principal and
mailing address are out of date. We have since changed to a new address that is correctly
reflected on the form.

We are enclosmg a check for $300.00 that is the regular fee for 2000 and 2001. We ask
that the non—recelpt of forms in 2000 and 2001 be considered and that the reinstatement
fee be waived!

Thank you flor your consideration. We regret the additional work caused by our
administrative error.

Sincerely,

Lo Fy

Brian Lenz
President = |
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