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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

FILED

APPLIGATION 7 - Q* Sandra B. Mortham
FOR ' l.% § Secretar;/ of State
REINSTATEMENT 2 11 DIVISION OF CORPORATIONS
DOCUMENT # 95000054734
1. Corporation Name
R & D OF LEE COUNTY, INC.

98FEB27 PN 3:25

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address

224 Bayshore Drive
Fort Myers, F1 33901

It above addresses are incorrect in any way, ine through incorrect information and enter correction below.

REINSTATEMENT/ )-40

2. New Principal Office Address. If Applicable 3. New Mailing Oifice Address, If Applicable 4. Date Incorporated or Qualified
iviera Drive 8401 Riviera Drive To Do Business in Florida July 13 , 1995
Suite, Apt. 4, elc. Suite. Apt. #, elc
5. FE! Number Appliad For

Ciy & Sfafe City & Stale 59-3334153 Not Appicable

‘ Fort Myers, F1 33901 | Fort Myers, Fl 33901 .
zp Country 2p Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each OHicer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/ar Direclors Oficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D RABI N. RATNESAR 8401 Riviera Drive Fort Myers, FL 33901
S/1/ RABI N. RATNESAR 840] Riviera Drive Fort Myers, FL 33901
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8. Name and Address of Current Reglistered Agenl

9. Name and Addrees of New Reglstered Agent

. i s . N )
Danielle DiBiasi ™ Rabi N. Ratnesar
224 Ba ShOT'e DT‘lVE Streat Address (P.O..Bm-c Number is N_oi Acceptable)
Y 8401 Riviera Drive
Fort Myers, Fl 33901 Suite, Apl. #. Efc.
Ci 5 Zip G
Y Fort Myers FL "’33";‘319
10. |, being appointed the reglstered agent o 1he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
RS W el D, rapstend xen € owe /08I

bi N. R nesar

REGISTERED AG‘ENT MUST SIGN

{See other sida for information

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

on intangible 1ax.)

Yes No D

12. 1 cerlily that | am an oflicer or diractor or 1ha receiver or trustee empowered to axecuta this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reingtatemant application, the reason for dissalulion has been eliminated, the corporale name satigfies the requirements of seclion 607.0401 or §17.0401, F.8., 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 119.07(3)(i}, F.S. The infarmation indicated
on this apphication is true and accurate, and my signature shall have the same legal effect as if made under oath.

J Z’L/Q Pesdenl 11898 (9500 -680-000F0)

IGNING OFFICER OR DI ECT! Data Daylima Phone #

)_
presi ont

SIGNATURE: | % ¢
SIGNATURE AND TYPED Rl“TED AME S|
Ra atnesar

CR2E04D (12/96)
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