2005, FOR PROFIT CORPORATION
sy

~“REINSTATEMENT " SECRETARY OF STATE
DOCUMENT # P95000080612 ‘_DIVISION OF CORPURATIONS
1. Entity Name

éhoﬂgﬁWENT & MANAGEMENT CO., INC. OF LEE P /OSTIAH 34 AM 8: 27
-~ // -

—

Principal Place of Business Malling Address

R o S . REINSTATEMENT oo

(7t3 Pne Timber Lane

Fort Avers  £1 33913 Forf Myerc, £ 23913
2. PrinGipal Place of Business 3. Mailing Address | .
Suite, Apt. #, ete. Suite, Apt. #, ete. 01242005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
650613877 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg’gfqﬁ:;ﬂma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - . - - oo o Name_ o 7 .
, JONATHANT _— s
% l \ 77 [ 32 P tvie 1| IN\‘O er L\(‘,\V\_e Strest Addrass {P.0. Box Number is Not Acceptabila)
-BONITA SRRINGS-F6-34135 [=prt Myers, FL 3393
City FL | Zip Coda

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligauoij:%gem.
SIGNATURE M - {~24-2005
™

ture, typesd of printed namn‘l registarad agent and tile if applicable. (NOTE: Ragisterad Agent signaturs required when reinstaiing} CATE

In accordance with s. 607.183(2)(b), F.S., the

FiLE NOW!lI FEE IS $300.00 corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O belete TME [0 Change T Addition
NAME KAPLAN, JONATHAN T MAME
STREET ADDRESS |-37944-CARE-GIR i{713 Pinelwberln oot oress
oS- BONITASPRINGS 34335 fort Alyors, £z 327 13 ] cmv-stp
TITLE ’ 7 Deleta - TIE O Changs [} Addition
NAME e |- Uq%%%ﬂﬁﬁgaja-ﬁna'sq -
=<diljgl— ¥
ST s s o 2/07/05--01030--003  ##300. 0
TOLE O belete TIMLE [ change [ Addition
NAME ) o L _NAME ) ) - . ; _ _ B N
stheeTapbRESS | T T T STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O Delste TIME O changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-2P CITY-5T-2P
TITLE ] O pelete TIMLE [JChange  [] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-§T-2P CITY-1-ZP
TmE 7 Delete TITLE [J change [T Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CiTY-51-2p CITY-ST- 2P

12. I hereby certifz_thai the informaticn supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus
changed, or on an atfichment with

SIGNATUR

mpowered 1o axecy

this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

|-25°3005" 32%-551~9%1

NAME OF BIGNING GFFICER OR DIRECTOR Date Daytire Phone ¥

, SIGNATURE AND TYPED OR PRI
N ?




