PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*+ JARPLICATION FLORIDA DEPARTMENT OF STATE
FOR Secretary of State SEDRE T‘."r.'i\l*'?’hg Ny
REINSTATEMENT DIVISION OF CORPORATIONS SYISTON OF cagegh m!;?- "

DOCUMENT # S66888 ) 01 0CT 19 A ig: 3

1. Comporation Name )

PHILLIP TODD ENTERPRISES, INC.

Principal Place of Business Mailing Address

SINTE 103 SUITE 103

FORT MYERS FL 33912 FORT MYERS FL 33912 .
. . JEIRSTATEMENT )

It above addresses are incorrect in any way, line through incorrect information and enter correction below. [ %EUE T IE )

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #,elc.___ o |_Suite, Apt. #, etc. — i __ 07”2”991
- ha . o T —|"57 FE1 Mumber TETem Applled For
City & State City & State 650287023 Not Applicable
6. .

i i ' $8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [tasssvesabopin iy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . -
1T'“°(S) 2 andfor Directors 3 Officer and/or Director 4 City / State / Zip
PTD TODD, PHIL L. 7695 EAGLES FLIGHT LN FT. MYERS FL
vSD TODD, KAREN 7695 EAGLES FLIGHT LANE FT MYERS FL
R A R T
L
1 /31701 ——Dl?
\ (b i\
Eg l\ \v\u \
8, Name ar;d Address of Current Ragistered Agent 9. Name and Address of New Registered TAgent
- - — ————- - RN . — ~ | Nama.. .- B T o — L. e - . e
TODD’ PHL L. Street Address (P.O. Box Number is Not Acceptable)
7695 EAGLES FLIGHT LANE
FORT MYERS FL 33912 Suite, Apt. #, Etc.
City Sl-lali: Zip Code

10. |, being appointed the registe

agent of the above - rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

X .
a's;i:::sfkgent owe 1 f/fq/é/

11 f cemty that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporatnon have been paid and the names of indjxduals listed on this form do nm qualify for an exemption under section 112.07(3){i}, F.S. The information indicated

7\ IR

SIGNATURE: _©° / / (0/

SIG“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRZED40 {8/01)



