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CAPITAL CONNECTION 850 222 1222 - 08/02 "01 14:45 NO.343 02/02
;PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT ”PCHDODD?W’)

WOODY'S CENTRAL OF FORT MYERS, INC.

«~EORPORATION
REINSTATEMENT

0f RUG -7 PH 1:39

ﬂﬂﬂ“”4wﬁﬁ?4ﬁ#*P
~08A 15/ 0107012
EFEa00, 00 R0, 00

2. Printipe! Office Address ’ 3. Mailing Offico Address
1920 Boyscout Drive 1920 Boyscout Drive Ei NS?@TEMENT ,Oz
Suite, Apt. ¥, e10. { ' Sutte, Apt, ¥, etg,
! 4. Dave incomorated or Quelified
To Do Business in Florida 09/03/97
City & State ) City & Slate AT prwE
Fort Myers, FL 33907 Fort Myers, FL 33907 m6,__[, 0779749 - "0" :
; : - ol Applicaliic
Z Country 8. 3 o or
33007 Lee ceRmmcATe o sTaTusoesieeo ) AR T

7. Nome and Address of Curront Reglstered Agont

Name
Den E. Haney
Street Address (P.O. Box Number ia Not Acceptabic) . ‘
1920 Boyscout Drive . P
Sune, Aot #, B%. 7 i-g
- : =
Cly Fort Myers FL 91?31507
]

8, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectlon 807.0505 or €17.0503, F.S.
{ B

]

Signature of 1’ )
Registerad Agent Date _Aucust 3, 2001
‘ . éGISTERED AENT MUST SIGN -

B. Names snd Strest Addnsm of Each Officer and/or Director (Floride nonprofit corporations must Iist ol least 3 diractors)

. Name of Stroet Address of €ach - .
Tiies Officers and/or Directors Officer and/or Director ‘ City / State / Zip

D Haney, Don E.”~ T © 7 [72430 McGregor Blvd, T Fort Myers} FL 33901
D Haney, Enneis 2430 McGregor Blvd, Fort Myers, FL 33901

-_‘ — — -

10. i certify that | am an officer or dinactor or the receiver o rusloo empowerad to execute this application as provided for n chepter 607 or 817, B.$. 1 further certify that when filing
thia reinateternont application, tha roason for dizsolution has been eliminyied, the corporate name satisfies the requircments of saction 607.0404 or §17.0401, £.5,, that all fees
owad by the corporation have been paid ond the nemes of individuala liated on this form do net quallfy for an exemption under section 119.07(3)(), F.S. The informeation indicated
on this application ls irue and aocurate, and my aignature shell hava the sema legal effect aa if mede under oath.
SIGNATURE: . Don _E. Haney L 08/03/01 (‘l"ﬂ) M- L/D#
GHA ND OR P! FICER OR DIRECTOR Daytime Phang #




