PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

L
CORPORATION f :é% FLORIDA DEPARTMENT OF STATE .
RE?NST?\TEMENT REEEE Secretary of State Jun 28, 2007 8:00 A.M.

- DMISION OF CORPORATIONS Secretary Of State
DOCUMENT # V 0300000 IO

1. Comoration Name

Lee County Alliance of Legal Professionals Qs}ﬂ}\(
2. Principal Office Address - No P.Q. Box # 3. MailinéOfﬁoe Address ﬁEgﬁéﬁﬁﬁgﬂﬁgﬁ O 5‘_07 y

c/o Law Office of Joseph R. Gaeta| PQ Box 1766 e 8 L T

N s e 05/24/07 ST585'8); $358.5
2261 Main Street >RSI 6/17/2002 |
Fort Myers, FL Fort Myers, FL 043712013 ]

Country Country

z§3901 USA Z§3902 USA ©- cermricAT oF sTATUS DESIREDE] Sy adduo

7. Name and Address of Curront Registered Agent

B“aerbara Cava”aro DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

876Atm§wo'm"éb§i58ﬁ6“§%ph R. G aeta the prior notices. By checking this box, you

are certifying the prior notices were not

ngtfma'n Street received and requesting the reinstatement

fee be waived.
Fort Myers lsﬁai: 3390

1

B. |, being appointe%gimered ent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. T
Signature of (‘_\)—‘Qﬁm—a , / /
Registered Agent ’ Date b KA 1{07

l REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

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

P Kelly Germanis 1715 Monroe Fort Myers, FL 33901
VP |Linda Simpson 1715 Monroe Fort Myers, FL 33901
S {Barbara Cavallaro 2261 Main Street Fort Myers, FL 33901
T |Elizabeth Leveque 1715 Monroe Fort Myers, FL 33901

e e

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstaternent application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contzined in Chapler 119, F.S. The information indlcated
on this epplication Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: W Clieqleth ﬁé?l/?z‘mogg,/a‘l/07 I-F44H243

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




