VA PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 82\ FLORIDA DEPARTMENT OF STATE E“ j L E D
: Secretary of State

RE'NSTATEMENT DIVISION OF CORPORATIONS 07 Jf‘N ‘ 6 ﬂ\h 9 3
DOCUMENT # P95000054734 AN EE g
1. Corporation Name

R&D of LEE COUNTY, INC. NGy st e A I

y - 7

2. Principal Office Add 3. Mailing Office Address i‘“’; FA‘FE 0 l 0
12321 Cape Sound Cove | 12321 Cape Sound Cove CRIEGS1 (12005)
Suite, Apt. #, etc. Suite, Apt #, etc.
_ _ O e Boommass m o U 7/13/1995
City & State Gity & State
Oriando, FL Orando, FL > B8“%93.4135 e
%2825 Ejtg)\ Zé’2825 fjgm & ceRmricATE oF sTATUS oesred]_] e

7. Name and Address of Current Registered Agent
Rabi N. Ratnesar (same person previously filed as Robindarth Ratnesar)

T2327TC8pe"Sound Cove

Suite, Apt. #, Etc.

Grando SFE 35875

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

Rtatorad Ager //é?/a) A~ m ,/Curkzv/ g/ Date f, s //;ao 2

REGISTERED AGENT MUST SIGN”

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

Tiles Name of Street Address of Each

fficers and/of Directors Officer and/or Director Chy  State / Zip
P Rabi N. Ratnesar 12321 Cape Sound Cove |Orlando, FL 32825
S/T | Susan J. Arnold 12321 Cape Sound Cove |Orlando, FL 32825

10. | 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 certify that when filing
this reinstaterment 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 rames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as # made under oath.

SIGNATURE: /&/év v 4,_\ £nbs . ,&r/nemr //2/90'0‘7 (32438 72%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytome Phone #

A




