= COMPLETING THIS FORM.
A DEPARTMENT OF STATE

Katherine Harrls
e Secretary of State F:‘ I ! F_‘:
RElNSTATE DIVISION OF CORPORATIONS Fobewo R
DOCUMENT # PO 6000076693 990CT 21 PH 1:28
1. Corporatlon Name .
R.G. FLETCHER ENTERPRISES, INC. T 1

Principal Place of Business Mailing Address
5995 PINE RIDGE ROAD 595 PINE RIDGE ROAD
NAPLES FL 34119 NAPLES FL M119

If above addresses are incofrecl in any way, liné through incorrect information and enter comection balow.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date | ted or Qualified
ToDo B a8 In Florida wna“m
Suite, Apt. #, etc Suite, Apt. #, efc.
§. FEINumber Applied For
ity & State Tty & St 593400188
‘ - L 03
Zip Counlry zip Country CERTIFICATE OF STATUS DESIRED S I

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et lsast 3 directors)

Name of Officers Strest Address of Each
1Title(s) ) and/or Diractors 3 Officsr and/or Director P City / State / Zip
D FLETCHER, ROBERT G 5995 PINE RIDGE ROAD NAPLES FL 34119
ST AT T e
11/01/9 -—Ell ==024
N 1 e
'y
LS
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g

FLETCHER, ROBERT G Street Address (P.O. Box Number Is Not Acceptabie)

5995 PINE RIDGE ROAD

NAPLES FL 34118 Sufte, Apt ¥, Etc.

City Stale JZFp Code
Pt W N —
10. 1, being appointad Ahe registef gmed corporation, am familligr with and mpt\heob!lgaﬁonuofsmion 607.0505, F.S.
Fslgg;\igtgrzrff&gem % - ': . Date {0 I IJ } i 3
T
T

11. | certify that | am an officer or director or the raceiver or lrustes smp d 1o ne this application as provided for In chapter 607 or 817, F.S. I further certify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under saction 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

jo |18 {4’9

Dete ' Daytime Phone ¥

SIGNATURE:




October 18, 1999

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern.

On October 14* my business manager, Lois Kluberdanz, spoke with Stacy
an employee in your office. Ms. Kluberdanz explained to Stacy that an
application for reinstatement had been received Indicating that $600 was
due for the reinstatement fee due to late filing. it was explained to Stacy
that this was the first application received and that the form for a timely
filing was never received. Ms. Kluberdanz was directed by Stacy to pay
the $150 due for the Annual Report Fee and the Corporate Supplement
Fee and to write this letter explaining why the payment was late. 1
personally review all the mail received every day and can verify that this
is the first application that | recelved for paying this annual fee.

Thank you.
truly yours,

ot S Sl chore G

Robelt G. Fletcher

Crossroads Market at the Vineyards
5995 Pine Ridge Road * Naples, Florida 34119 » (941) 352-1999

THE ULTIMATE FITNESS FOR MIND & BODY




