2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 APR 20 A4 7:33

DOCUMENT # P938000012760

1. Entity Name

NEEDFUL THINGS, INC.

SR e YL
Principal Place of Business Mailing Address 1 4:’, L Vi e
L T T A L TR
2265 MAIN STREET 2265 MAIN STREET :
FORT M_;{ERS, FL 33901 FORT MYERS, FL 33301
!
Suite,"Apl. #, etc. Suiie, Apt. #, elc. | %S} “@i’
City & State City & State 4. FEI Number Applied For
65-0898135 Not Applicable
Zip Country zZip Country " . $8.75 Additional
5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant

Name

POYNOR, ROBERT

2875 PALM BEACH BLVD #C5086 Strest Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33916

City FL ] Zip Code

8. The above named entity submits this statemant for the purposae of changing its ragistered office or registered agent, or both, in tha State of Plorida. t am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, yped of printed nams ¢f regisiered agent and nde if applicable. (NOTE: Reglstered Agant signature required when reinstating) DATE

FILE NOW1I! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVTS {1 Detete FITLE [JChange  [7] Addition
NAME POYNOR, ROBERT NAME

STREET ADDRESS | 2875 PALM BEACH BLVD. #C506 STREET ADDRESS

CITY-Si-21P FORT MYERS, FL 33916 CITY-ST-2IP

LE £ Delele NLE [CIchange [ Aodition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-ZP CITY-ST-7IP

TITLE £ Delete TILE [O Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADQRESS EOO0Y213 7256 -
Cily-si-2¢ G- 5T-21P 04/26/06--01022--006__ **300.00

TNLE 1 Detete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TRLE [ Detete TMLE [ Change [ Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T1-21P

TILE . O pelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IF CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 {urther cenify that the information
indicatad on this report or supplemantal report is true and accurate and Lhat my signature shall have tha same legal effect as if made under oath; that | am an officar or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m“?oum— Y NCE. v Hllee L3 35 §4Y

/memwnﬂu(ﬂjﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrns Phons #

tyd MG ddv‘ HO*IWN'Q



