FLORIDA DEPARTWMENT OF STATE
: Sandra B. Mortham
o FOR Secretary of State

RE' NSTATEM ENT DIVISION OF CORPORATIONS

flhovestakil

R & D OF LEE COUNTY, INC.

+ RPLICATION

DOCUMENT #

1. Corporation Name

Principal Place of Business Mailing Address

8401 Riviera Drive
Fort Myers, FL 339%#9~°

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT o (Y’

FILED

Q0SEP 29 PHI2:42

SECRETARY OF STATE
TELE%%ASSEE. FLORIDA

p—

2. New Principal Office Address, If Applicable 3. New Mailing Address, It Appiicable

4. Date Incorporated or Qualified

P PHYEIT " 995

Suite, Apt. #, stc.

Suite, Apt. #, etc.
5. FEI Number Applied For
City & State Cily & State 59-333-4135 Not Applicable
. N _ - - —l= s
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Street Address of Each

Name of Officers
Officer and/or Director

City / State / Zip

Title(s) and/or Directors
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres.| Robindarth Ratnesar 8401 Riviera Drive
) Fort Myers, FL 33919
Sec/ Robindarth Ratnesar " " n
Treas
? ey ] —_1 —
~10/05/DU--01094--015

00, 00 sa300. 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

|

Robindarth_Ratnesar
8401 Riviera Dr.

Street Address {P.0O. Box Number is Not Acceptable)

Fort Myers, FL 33919 Suite, Apt. #, Elc.

CR2ED040 (12/95}

City

State

FL

10. |, being appointed the registered agent of the, above ngmed corpfration,
Signature of  * \?"éé W

am familiar with and accept the cbligations of Section 607.0505, F.S.

2Zip CodB! a 8 -
i

Date

Registered Agent
REGISTERED AGENT MUST SIGN

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

Yes [ ] NcM

{See other side tor information
on intangible tax.}

under oath.

P bt 7/ ot

SIGNATURE;

12. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3}(k) in Ihe event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filin
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., and that alt
tees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

) o G- S22~

L 2

VEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/4
/  Dae/ Daytima Fhone #




CAPITAL CONNECTION 850 222 1222 09/27 '00 15:52 NO.8B60 02/02

Y

CERTIFICATE OF DESIGNATION

’
REGISTERED AGENT/REGIBTERED OFFICE

Pursuant to the provisions of sectjon 607.0501, Florida Statutes,
the mentioned corporation, .organized under the laws of the state of
Florida, submits the fobllowing =statement in designating the
registered office/registered agent, in the state of Florida.

1. The name of f‘.ha corporation is: 8 ¢ 0 P /p, ﬂ/p/ 2.
. : ' 1/ ;7

2. The name and street ;ddress of the registered agent and office

is: _ {?{/A/ el Hie.
Foer _frluels, £ 339)5

i

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

X %@A%mc//% Ohire

L]




