Dec 06 01 03:40p The Petermann Corporation 850-664-6964 p.2

comy e B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

. CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 01 DEC -7 Py 3wy
DIVSION OF CORPGRATIONS

DOCUMENT # PW)DO@O(G Z Sa O

PLW Investments, Inc.

2.. Principal Office Address 3. Mailing Dffica Address

7235 Mill Run Lircle 7235 Mi1l Run Circle
Suite, Apt. #, sit. Suita, Apt#, etc.

. 4. Date Incorporated or Qualiied
- = z . To Do Business in Flonda
Chy & State Gity & State /2271997
5. FEI Number Applisd Far

Naples, FL Naples, FL 59-3460514 Not Applicabla

Zip Counwy Zlp Country P 1
* Additlensl F ired
34109 USA 34109 USA GeRTIRIGATE OF STATUS PESIRED ) it ;T::::

7. Name and Addrass of Gurrent Registared Agent

Name
Teresa A. Larson
Strem Address {P.0. Box Numbar Is Not Acceptable) .

21235 Mill Run Circle
Suile, Apt. #. Etc.

City State Zip Coda

Naples : FL 34109

med corporation, am famnilist with and accapt ine obligations of section 607.0505 or 617.G503, F.S. |

ho—" /a,a/n

8. |, being appointad the registered agen! of the above

Signature of J :
Regislered Agen ’

- GR2E0B1 (/00

REGISTERED AGENT W/STAIGHN
9. Names and Stresl Addressas of Each Officer ahdfor Director (Florida nonprofit corporations must list at (east 3 direclars) -
Name of o~ Street Addross of Each
Tities Gfficers and/or Clrectors Offcer aad/or Director Chy/ State / Zip
P Teresa A. Larson 7235 Mill Run Circle Naples, FL 34109

:-IJDIJH-ﬂl?l?B'EI’ +—5
1221001 --51111--D8
CTr T R T T T (ML)

10. { cestity that 1 am ea officer or director of the recelvao:lmnﬂeomwwamdh exaculn this application as provided for in chapier 607 or 617, F.8. 1 further cerlfy that when Rling
this rel leation, the reason for dissclution has been efiminated. the name satisfles the requl ta of section 607.0401 or 617.0401, F.5,, that ali fess
owed by the carporation have baen paid and the names of individuals listed on this ferm do not qualify for an axemption under seclion 119.07(2)(}, F.S. The informalion indicated
on and my sigl shafl havg khe same lagal effect Bs if msdn under oath.

S!GNAT;RE: UJ}\K)&J @%{wa\—« | , /9\4; AH :

SIGNATURE AND TYPED OR PRINTED wf ING QFFICER OR DIRECTOR Date ' Dayme Fhone #




