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? 2005 FOR PROFIT CORPORATION

REINSTATEMENT
FILED
DOCUMENT # P97000005404 . SECRETAREGF STATE
1. Entity Name DIVISION OF CDRP&QF\T‘UHS
N & J OF FORT MYERS, INC.
050CT 34 1,Il= ; o
Principal Place of Business Mailing Address EBNST&TE k3 E & g
] W ¥ ] e
1936 PALM AVE 1936 PALM AVE SD
FORT MYERS, FL 33916 FORT MYERS, FL 33916 03 // o/QS C}o |3 '7 o035
e v G RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182005 REIN-P CFiZEOQB (6/04)
City & State City & State 4, FEI Number Applied For
65-0722394 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABU-KHADIER, HARBIYA
1936 PALM AVENUE Streat Address {P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 332186

City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, fyped o printed nama of registared agent and ttia if applicable (NOTE: Aegiatarsd Agem signaturs required when relnatating) DATE
FILE NOWN! FEE IS $150.00 In accorglancg with s. 607.193(2)(b). F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PST 1 Detste TME [J change [ Addition
NAME ABU-KHADIER, HARBIYA NAME
STREET ADDRESS | 1936 PALM AVENUE STREET ADDRESS
CAY-SE-2P FT. MYERS, FL 33916 ciY-Si-2P )
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5i-2IP . | CITY-51-21P .
TMLE 3 Delete g [ Charge  {7] Addition
NAME NAME B
STREET ADDRESS | _— ‘B SiREET ADDRESS |- .
CITY-5T-2P CITY-§T-21P
TILE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-73P ChY-S1-2P
TIME 2 Detete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRE/QS
CITY-ST-ZP cIiy-ST-2P
TmE ] elete e Ol change [ Addition
HAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2ZP .

12. | hereby cerliig that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effact as if made under oath: that | am an officer or director

of the corporation or ihe receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atiachment an addrgss, with all other i -

empowered: .
SIGNATURE: _~%¢ Z SO ‘acf O 5

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR _Dats Dayime Phong #




