2008 FOR PROFIT CORPORATION
REINSTATEMENT .

FILED
“Jun 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P97000005404

1. Entity Name

N & J OF FORT MYERS, INC.

Principat Place of Business Maiiing Address
1936 PALM AVE 1936 PALM AVE
FORT MYERS, FL 33916 FORT MYERS, FL 33916
P T B R A FR ARG NI
Suile, Apt. #, eic. Suile, Apt. #, atc. 06102008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Appled For
65-0722394 Not Applicable
Zp Couniry o Country 5. Certdicate of Status Desired ] fg‘giﬁ_’;:"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ABU-KHADIER, HARBIYA
1836 PALM AVENUE Skeet Address (P.O. Box Number 1s Not Acceptable)
FORT MYERS, FL 33916
City FL | Zip Code

8. The above named entity submts this statement for the purpose of changing s registered office or regisiered agent. or both, in the State of Flcrida | am famular with. and accept
the obtigations of reg1slered agem

SIGNATURE ﬂ // ZQ"—'“

ure, typed or pred rfsrn- o ieuslevw ‘agent and tte § appicanie, {NOTE: Registered AQert sigrturs raquirsd whan reinstating) DATE

FILE NOW!!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST L] Delete TME [0 crange ] Addion
NAME ABU-KHADIER, HARBIYA NAME UU' : 35239

STREET ADDRESS | 1936 PALM AVENUE STREET AIDRESS 641 L A0E-B0004-001 908,
cry-57-2p FT. MYERS, FL 33916 GITY-ST-ZP

TIE {1 petere TITLE T Change ) Adottion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2P

TME £ Delete TNLE [7) Crange ] Adowtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-29

TILE 1 velete TITLE [} Crange  {7] Action
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTy-51-2p CRY-5i-2P

TIME 7 Delete TTLE []Crange ] Agdilion
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-S1-ZiF cny-ST-2p

TTLE ] Delete TILE ) Ghange ] Adenion
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-§1-2P GiTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions coatained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered o execute this repor1 as reqmred by Chapter 607, Fionda Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an aiachment with an address, with all other like empowered,

SIGNATURE: lM o D

IRE ANP'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




