PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P97000047969

1. Corporation Name

L

LOGUE ENTERPRISES, INC.

Mailing Address
Same

Principal Place of Business

1820 Colonial Boulevard
Suite 101
Ft. Myers,

FL 33907

- e

If above addresses are incorrect in any way, line through incorrect infgrmation and enter correction below.

FILED

99DEC 1D AMID: 20

L |' \)Tf“\i E
LLOM iDA

SECHETARY 0
TALLAHASSRE T

REINSTATEMENT [9q]

4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable

5/30/97

To Do Business in Florida

Suite, Apt. #, etc, Suite, Apt. #, etc.

IApplied For
Mot Applicable

$8.75 Additional Fee required

E‘ SWASSE

City & State City & State

Zin Country Zip Country CERT!FlCATE oF sTATus DesieD [ ] IS

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titlels) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4 -
P/D Patrick Logue 1820 Colonial Boulevard| Ft. Myers, FL 33307
Suite 101
1= iaa=<v1 -39
! =1 .‘*rj NS N R RN _1 oY
whd D000 TR0, 00
8. Name and Address of Current Registered Agent [ 9. Name and Address of New Registered Agent
Name . =
Patrick Logue N/A 2
1820 Colonial Boulevard 7 Suite 101 Street Address (P.O. Box Number is Not Acceptabie) E
Ft. Myers, FL. 33907
Suite, Apt. #, Etc, 5
State | Zip Code

City

Date

Registered Age

REGISTERED AGENT MUST SIGN

{See other side for information
on intangible tax.)

11. This c{)rporation owes or has paid the current year
Intangible Personal Property tax due June 30.

rYes m No D

12, [ eartify that | am an officer or director or the vecel r trustee empowered 1o execute this application as provided for in chapter BO7 or 617, F.S. I further certify that when filing
this reinstatemeny application, the reason fssolutior has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S. that all fees
owed by the corparation have been pail and the names/of individuals listed on this form do not qualify for an exemption under section 112.07(3)1i), F.S. The information indicated

on this application is true and ageGrate, and my signatdre shall have the same legal effect as if made under oath.
7 1 " Date

(941) 939-1909

Daytime Phone #

/‘

ICEA OR DIRECTOR

AND TYPED OR PRINTED NAME OF SIGNIN
Patrick Logue




