2012 NOT-FOR-PROFIT CORPORATION . '
REINSTATEMENT

PILED
DOCUMENT # N10000008144 '
1. Entity Name 5 N 2 I I
E\IUCILDING ENERGY ASSESSMENT PROFESSIONALS, 12 AR 16 fit & 06
Principal Place of Business Mailing Address dh F;}
3960 VIA DEL REY 3960 VIA DEL REY
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 .
e REEE A AOEAR O R MIAAR
Suite, Apt, #, elc. Suite, Apt. #, etc. 03162012 REIN-NP CR2E088 (12/11)
City & State City & State 4. FEl Numbar Appileg For
Not Applicable
ap Country ap Country 5, Cenrlificate of Status Desired O Egégfqafggional
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES LAW GROUP, PL
C/O JOHN P WHITE Street Address (P.Q. Box Number is Nol Acceptable)
1575 PINE RIDGE RD, SUITE 10
NAPLES, FL 34109
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, w the State of Florida. | am familac with, and accept

. - guphur [T Secex | 23

Signmature, typed o pnnted Aams /styﬂ wgent and title f abpicania (NOTE: Registared Agent sbhur' required when meinstating) I 'ATE
Make check payable to
FILE NOW!!! FEE 18 $297.50 Florida Department of State
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TMLE 3 Change  [] Adddian
NAME KIEFER, JOHN R NAME
STREETADDRESS | 3960 VIA DEL REY STREET ADDRESS
omv-sT.2P | BONITA SPRINGS, FL 34134 eiTy- §14 28
TME o} ] Delete TILE [ Change [ Acditicn
MAME ¢ STROER, DENNIS NAME
STREET ADORESS | 121 TRIPLE DIAMOND BLVD, #6 STREET ADDRESS
CITY- ST 2IP NORTH VENICE, FL 34275 P CITY. 57-2P
TILE D Delnte it L ») P Thange [ Adotion
NAME STEWART, ARLENE ZAVOCKI MAME Y . _,e .
STREET ADDRESS | P O BOX 5818 STREET ADORESS \1'13)2 Oole ; ﬁ e - g P00
o512 | GAINESVILLE, FL 32627 ' avstzr | T ann o N ange dol F2 3D /
TME ] Detete TME o " {7 Changs  [T] Additen
NAME NAME
STREET ADORESS STREET ADORESS
CITY- ST- 2P LITY- §T- 2P
T [ Delete TMLE o gy e g e
NAME NAME N 1 LJ Ln{u;:f . 2 i}
STREET ADDRESS STREET ADDRESS a2 -0 --012
CITY. §T. 2P Ty 5T 2P
Tme O petet= TME [ Change [ Addmen
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY. 5T ZiP ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this repant as required by Chapter 617, Fionda Statutes, and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINT IANING DFF!& OR DIREGTGR E:-MAIL ADDRESS ya

changed, or on an attachment with an address, with all other ike empowerad
SIGNATURE; : ?_ZI_QLQ mfogﬂ»rc@,w) 1 SoN Mem T . (brs
' MmichRel . B5adc A



