PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris ]
FOR FiLel
Secretary of State Lo ReURETARY gF 5
REINSTATEMENT DIVISION OF CORPORATIONS Sk 7“""’ OF Cor: JQF‘ -17;0,,,

DOCUMENT # P96000020929 GOOCT 23 PH 3:56

1. Corporation Name

MMS FT. MYERS, INC.

Principal Piace of Business Mailing Address

o e T,
SUITE A40 SUITE A0 _

SARASOTA FL 34234 SARASOTA FL 34234

if above addresses are incormect in any way, line through incorract information and enter correction below.,._,

Z. Naﬁ F;'lnqtfal af;ce Azgr;;sspﬁ‘ﬁ\ep;;?bl 5+ 3. Nav ?Aa‘;ing Office A ?‘e’isrlfé%sgllcable E’-:Kt ' ‘ :’ 4 e[‘f mngggi@? 03[%“996' A

’ Suite, Apt. #, etc. T Suite, Apt. #, etc.

5. FE! Number Applied For

T

_City & & f e | City&State g, . g -
City, tate,E MM&C’.’ F' City 'teKJSS'MMeeLFI . -

$8.75 Additional Fee required

’Zn Count Zip Country .
30540 [ 374 v

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

65’%46340‘,_.__i Not Applicable

8. Nama and Address of Curment Registered Agent 8. Name and Address of New Registerad Ageat

Name of Officers Street Address of Each
Jﬂe(s) 2 and/or Diractors 5 Officer and/or Director 4 City / Sate / Zip
BLANTON, STEVEN E 629 HOWARD AVE LAKELAND FL 33801
CIESLUKOWSKI, EDWIN 1133 N EDITH AVE LAKELAND FL 33801
FM BOWEN, DAVE 629 HOWARD AVE LAKELAND FL 33801
\ B0 g S T e
\ ~11/03,T0--01085=-013
\@\ { 0TS0, 00 #9750, 00
Y

Name
~ “CIESLAKOWSKI EDWIN v T Strest Address {P0. Box Number i Not Accaptabie)
1133 N EDITH AVE
l LAKELAND FL 33805 Suie, Apt. #, Eic.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporatlon am familiar with and acoept the obligations of Section 607.0505, F.5.

Signature of S /
R(ag;stered Agent %‘u—-\ - &C_ 7‘ / 7 Z V-4

—REGISTERED AGENT MUST SIGN

- Date

11. ] certify.that | am an officer or director or the recaiver or trustee empowered 1o exacute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfigs 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 individualg listec on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

N

1
-

‘SIGNATGRE: it ) o b PGt éc. T 17225 Hov 343su

GNATURE ANDWOR RINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

CRZE040 {8/00)




