PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION

Jim Smith
FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

P OCUMENT # NO01000002704 020CT29 Al B: L6
COLLABORATIVE LAWYERS OF SOUTHWEST FLORIDA, INC. TiELCLE‘,EHT‘:%“EE‘T‘ Qi.f NG

Principal Place of Business Mailing Address
s o RAATDR AN AR T

FT MYERS FL 33901

£T MYERS FL 33901 m

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied 04,12’ 1

2. New Principal Office Address, If Applicable To Do Business in Florida

S Rk B ke Suite. Abt. #, atc. - —p—— Aﬁﬁ‘edr For
. _ = —
City & State ‘ City & State 65 - 1724445 Not Applicable
- . - 6. B.75 Additionat Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ Rt uneliogls

- 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

. Name of Officers Street Address of Each ) )
1T|He(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

P/o | STephen D. Thompssw 3945 Evans Ave, Sredot | Fynr Meppns. FL 3 307

S/D Jo ELL-M ]{Amﬂ, 3949 EvansAove Sredoc | Fory Mypes FL 33507

DODODSE 4015507
107 23/02--01008--023 ##235. 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e — . . I Name -
THOMPSON’ STEPHEN D Street Address (P.O. Bex Number is Not Acceptable)
3949 EVANS AVE STE 206
FT MYERS FL 33901 Suite, Apt. #, Etc.
City Sﬁaltj Zip Code

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/0/33/09-

~ Signature of
. Registered Agent

Date

11. | certity that 1 am an officer or director or the recelver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have bean paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true apd accurate, and my signature shail have the same legal effect as if made under oath.

vk

CR2E040 (8/02)

= ]
e y T T W e . -
sienature: SiEEA PSR REQUIRER idenT L0f33fs>  239/53L - 5238 o

Daytime Phone # j
%

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFIGER OR DIRECTOR Date




