2007 FOR PROFIT CORPORATION

REINSTATEMENT .

DOCUMENT # P97000000025

1. Entity Name

SANIBEL

SERVICENTERS, INC.

Principal Place of Business

1015 PERIWINKLE WAY

SANIBEL, FL

Mailing Address

3038 SHELBORNE ROAD

33957 SHELBURNE, VT 05482

2, Principal Place of Business - No £.0. Box #

3. Mailing Addrass

SECRETARY OF, S’-I
TAELAHASSEE_ :

\\IIHIIH!I\IW!IIHIIWIIWII\HII\IIWIIWIIUIHIIIIH\II!\llll\

: — 5‘\
Suite, Apl. #, eic, Suite. Apt_ #, alc. 10092007 REIN-P 1.;. ;’ CR2E098 (1/07)
City & Stale City & Siate 4. FEI Number . . Applied For
65-0731882 Not Applicable
Zip Counry Zip Couniry SUNITII A $875 Additiona!
I 5. Cenilicals o‘E:s‘S' Dysied ] Fee Roquredsmes’ i
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. - = i Rl - -
| LOWELL, SPILLANE T £
592 LIGHTHOUSE WAY Street Adoress {P.0O. Box Number is Not Acceptable)
SANIBEL, FL 33957
City Zip Code

FL

8. Tha ebove named entily submils this statement for the purpose of changing its registered office or registerod agami, or both, in the S1ate of Florida. | am familiar with, and accep!

the ohligations of registered agent.

SIGNATURE

Signutre hped ar printed nare of reastsred ager: and tige ! goglicable

INOTE: Reogisterad Ageni signature required when reinstating) DATE

FILE NOW!!1 FEE 1S $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT M elete e eluingl 11 i _D'Grﬁﬁl E] %ﬁuun
HAE SPILLANE, LOWELL T HAE i %D;"U?"‘Dl‘ Eo--llE  #%15
SIREET ADDRESS | 592 LIGHTHOUSE WAY STREET ADDRESS
CAY-51- 4P SANIBEL, FL 33857 Ciiv-S1- 2P
THiLE VPS [ Delere 1iLE {Jchange [ Addiion
NASE SPILLANE, SUSAN G NaE
SIREET ADDRESS | 592 LIGHTHOUSE WAY SIRELT ADDRLSS
CITY-51- AP SANIBEL, FL 33957 CAY-§1-2P

i 7 petete THLE ) Crange [ Acaition
HAM: e o . _ I wane e e e e a o
STREET ADORESS STREET ATDRESS
Y-S 4P CiivY-81- 2P
1ITLE [} Delete TILE [ Change [ Addition
NAKE NAWE
STREET AUDRESS STREE] ADDRESS
CiTY-31- 2P CTY-5T-2P
1LE 3 Detete Tt [} erange 7] Adgition
HAME HAME
SIREE! ADDRESS SIREL] ADDRLSS
C:1¥-51-2P CiTY-5T- 2P
e [ Delete iiLE [ Change [ Adgifion ;
Rk HAME
S14EL| ADDBESS SIBELL ADDRLES

Yoy sroap Cit-5F AP

B

12. 1 hareby certily that the informzticn supplied with ‘h:s Iling oom not qua Uly lor the exemptions contamed in Chapter 119, Floriga Staties. ! funther cartify that the informalion
2d Yait iy signaiure shall have the same legal affect as if made under oath: that | arn an oflicer or director
gort es required by Chapier 607, Flonda Slatules: and (hal my name appears in Block 10 or Block 17 il

indicated

ol the corporalion of the receiver o rugfe =,
shanged,

SIGNATURE:

of this reporl or supplemental rpport is jpae &

or on an altachment with g

SIGNATURE AND TYPED OR PRINTEQ NAME CF SIGNING OFFICER OR DIRECTOR

Tate Nayiure Phone #

|
|
|

f \\()‘m



