2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000005404

1. Entity Name

N & J OF FORT MYERS, INC,

Principal Place of Business

1936 PALM AVE
FORT MYERS, FL 33916

Mailing Address

1936 PALM AVE
FORT MYERS, FL 33916

2. Principal Place of Business

3. Mailing Address

“TBuits, ‘Apt. #, etc.

iF STATE
LORIDA

RN

Suite. Apt. #. stc. " 11102004 REIN-P ""CR2E098 (@/04)
City 8‘Gtate City & State 4. FEl Number Applied For
N . 65-0722394 Not Applicable
g Country Zp Couniry 5. Certificate of Stawus Desred ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

ABU-KHADIER, HARBIYA
1936 PALM AVENUE
FORT MYERS, FL 33916

Street Address (P.O. Box Number is Not Acceptahble)

City

FL l Zip Coda

B. The abova named entity submits this statament for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litle if epplicable.

{NOTE: Roglstored Agent signature required when reinstating)

DATE

e . -

TTFILE NOWIll FEE IS $150.00
After January 1, 2005, Fee wiil be $2300.00

In.accordance Mtﬁ s. 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 PST [ Delete TTLE [J Change [ Addition
NAME ABU-KHADIER, HARBIYA ’ NAME
STREET ADDRESS [ 1936 PALM AVENUE STREET ADDRESS
CITY-8T-2P FT. MYERS, FL 33916 CTY-ST-2IP
TITLE O Deiste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP
TILE 7 Daiete TITLE [ Ctange 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TME 3 Detete TITLE [ Change ] Addition |-
NAME NAME \
STREET ADDRESS STREET ADDRESS \.
ev-stae | TT ¢ =T - SRS . T T D o
Tine [ peiete TITLE [JcChange 1 Addition |~
NAME NAME .\
M BN =y

STREET ADDRESS STREET ADDRESS L e - CE - o -

1 Lt . [ ___l | [
oTY-S1-2P R 11N D -0 ;: 2150, 00
TILE 1 pelete TIMLE [T change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualidy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recsiver or trustes empoweread to executa this report as requirad by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

. indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other)e empowered,

SIGNATURE: l/é‘tfé// //e// WA

QPG £23.2437

IGNATURE AND h'p obs(pmmeq’NME OFBIGNING omczn OR DIRECTOR

Hzléb;aq

Daytma Phone #




