- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION QF CORPORATIONS

0502, 25 7 gl

DOCUMENT # P0000002992

1. Corporation Name o

Southwest Florida Fertility Center, P.A.

2, Principal Office Address ; 3. Mailing Office Address
13685 Doctor’'s Way | Same
I iﬁp{é 9530 Suite, Apt. #, etc.

To Do Business in Florida

4. Date Incerperated or Quali 3/

City & State City & State

ort Myers, FL > B5096839 e
%391 2 fngA ” o S cenmricaTE OF sTATUS DESRED[_] [T

UFf. Jacob Glock
13685 DACtor s Way™
Stite 930
Fort Myers FL |33912

8. I, being appointed the registered 399773b0ve med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date = / 5/23 /ﬂz
/ 7/

Signature of
Registered Agent v

]/ y U "REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MName of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P |Jacob Glock 799 Cypress Lake Circle |Fort Myers, Florida 33919

$0. | centify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 ar 617.0401, F.5., that &l iees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and jny signature spall have the same fegal effect as if made under oath.
g G lodk o JU/H 7395013430
SIGNATURE: %/ Jacobl Glod i / 5L

SIGNATURE ANyYPEd’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT D A D



