2004 FOR PROFIT CORPORATION
REINSTATEMENT.

__FILED
DOCUMENT # P99000083773 . oIy SLRETARY OF STatE
1. Entity Narme SICN OF CORPORATIONS
FLORIDA ANTIQUE REPRODUCTIONS OF LEE COUNTY,
INC. 0L 0CT 25 py 212
Principal Place of Business Mailing Address
20110-4 GOLDEN PANTHER DRIVE 20110-4 GOLDEN PANTHER DRIVE
ESTERQ, FL 33928 ESTERO, FL 33928
s T R AR
Suite, Apt. #, etc. Suite, Apt. #, alc, 10202004 REIN-P CR2E0SE (6/04)
City & State City & State 4. FEI Number Applied For
65-0948563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J gg'gfqaf;ﬂ“o"a'
- = .?IJ;n-e‘a—nd]\ddress of Cﬁrrent Reglsiered Ag;ht '” 7. Nams anﬁ Address-af New Reglste.red Agent B
Name
DOE, VICKI R
20110-4 GOLDEN PANTHER DRIVE Street Address (P.O. Box Number is Not Acceptable}
ESTERO, FL 33928
City FL I 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 of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
- Signature, typed or printed rame of registerec agent and title if applicable. {NQTE: Ragistarsd Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ' ) In accor@ancé with s. 607.193(2)(b). F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Dejete TITLE - e — g;ham [ Addition
¥ -2 - -]
NAME DOE, VICKIR NAME '}jlll;*’,fml U’q'"_——'; 1 i"—'-’i-—t:—-:'I -.—_1_37—'1 .
STREET ADDRESS | 20110-4 GOLDEN PANTHER DRIVE STREET ADDRESS 10/e5/04--01036—-002  #+150., (0
CITY-$7-2P ESTERO, FL 33928 CIFY-ST-2IP
| e " O Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-21P
TITLE . - - - -0 Dewete =~ ~J TnE - ST e © [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7IP
TILE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-20
TLE J Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J Delete TMTLE - [ Change [ Addition
NAME : A
STREETADDRESS | : STREET ADDRESS
CITY-57-2P CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmery with an adgre ith al! other fike epfpoverad.
o —~2]-0Y

IRECTOR Date Duﬁirnn Phone # )

1T

SIGNATURE AND TYPED OR PRI

2P



