« . ,PAEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%P,BM;_ -
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REINSTATEMENT (s Secretary of State 0aMOY -6 ARU: 13
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i '_,i‘_i,"..;‘f‘ "."r_-fn‘:\i:%
LLAHASSEE, FLORIOA
DOCUMENT #  NTDCDOOCA Y3/ LAY

1. Corporation Name

E.A:S(i SVLJ WL Sion) _’_L ROP%BT'\

CWNE RS Assocciat prJr 3o

2, Principal Office Address - No P.Q. Box #

9800 S. HealthPark Dr.

3. Mailing Office Address

9800 S. HealthPark Dr.

LB =T s~-00s T 3, 75
SO01S7FI0IES
11/06/08--01033--003 #%235. 25

CR2EC81 {10/08)

Suite, Apt. #, aetc. Suite, Apt. #, stc.
H R 4. Data | ted or Qualified

Suite 350 Suite 350 To Do Business in Florida  ()4/1 2/2000
Gity & State City & State

8. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 20-8770283 Mot Appicobi
Zip Country Zip Country o. 875 d: " )
33908 Lee 33908 Lee CERTIFICATE OF STATUS DESIRED (] ReRpsauS

N -

7. Name and Address of Current Reglstared Agent

Name

Charles Mann, Esq.

Street Address {P.Q. Box Number is Not Accaptable)

Sutts, Apt. #, Etc.

City
Fort Myers

1833 Hendry St.
ya
2L

State

FL

Zip Code

33901

] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed 'U‘\Whe above named corporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.
Signature of ’/// / /
Ragistered Agent Date / / Y oF

7V

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers analer Directors O andior Orodor City / State / Zip
Pres | Todd Darche 9800 S. HealthPark Dr, Ste 350 |Fort Myers, FL 33908
VP Brian Allardt 211 S. Walnut St Muncie, IN 47305
S/T | Douglas A. Dodson 9800 S. HealthPark Dr, Ste 350 |Fort Myers, FL 33908
Dir Glenn Rozansky 7300 Kendall Dr, 8th floor Miami, FL 33156
Dir Scot Chausse 1642 NE Pine Island Rd Cape Coral, FL 33909

10. | cartify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of saction 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualtfy for an examption contained in Chapter 419, F.S. The information indicated

on this application is true and acturate, and my signature shall have the same legal effact as if made under oath.

i A
SIGNATURE: o Seoc et e/ e o
AND NAME OF SIGNI OFFICER OR DIRECTOR Date Daytime Phona #

ilk~17“\



