2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000063427

1. Entity Name

TSCHETTER ENTERPRISES, INC.

FILED
05 OCT 24 Pi T

Principal Place of Business a4 Mailing Address
1135 7TH STREET SOUTH 1135 7TH STREET SOUTH NN
NAPLES, FL 34102 NAPLES, FL 34102
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6. Name and Address of Current Hagisterad Agenl 7. Name and Address of New Registered Agent

s © Name B T "
BASS, RAYMOND L JR.
THE MOORINGS PROFESSIONAL BUILDING Street Address (P.Q. 8ax Number is Not Acceptabls)
2335 TAMIAMI TRAIL N., SUITE 409
NAPLES, FL 34103-4459

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flotida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. S-gnalura. ryped o peinted name af regislared agent and title if applicable. {NOTE: Registersd Agent aignature required when reinstating) DATE
FILE NOw!! FEE 15 $150.00 ' . . S, . ) In accordance with s. 607. 193(2)(b) F.S. the
_ After January 1, 2008, ‘Fee will be $300.00 E .- N corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIE ﬁchange {71 Addition
NAME TSCHETTER, GARY NAME
STREET ADDRESS | 1135 7TH STREET SOUTH STREET ADDRESS / ?’Lﬂo WM M 4 .
OTY-ST-2P | NAPLES, FL 34102 CITY-S1-2P Wo '{@' F 33 44?
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TME 0O oelete e ' [ Chage [ Addition
NAME NAME
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CITY-ST-2IP City-57-2IP
TIMLE [ Delete TME [ Change ] Addition
NAME A . HAME
STREET ADDRESS ] . | GmeET ApDRESS -
cIvY-5T-2P . . e CITY-§T-2P
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SIGNATURE:

poliéd with this filig does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is true anfl accurate and that my signature shall have the same legai effact as if made under cath; that | am an officer or director
tee ampowered tb execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 o Block 11 if
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