: "~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION SH%.  FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham ur':]]“"[f{')
Secretary of State

REINSTATEMENT ___ DIVISION OF CORPORATIONS oTpER 11 032 08
DOCUMENT #  N32570 B -
1. Corporation Name o J‘._ ] -“-'.’-.';“i ;"",
LEE COUNTY ALLIANCE FOR THE MENTALLY ILL, INC. UL TLORDA
Principal Place of Businoss o " Malling Address
o o e 55 TS AT
Fg MYERS FL 33805 FIS WMYERS FL 33905
U u

If above addrasses arg incongct in any way, linc Throughi incarteel informalion and enler correction below.

2. New Principal Office Addiess, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
] SS’[‘[ 0 WESTwis D LA/ - To Do Business In Florida 05!26’1989
Sulte, Apt. #, elc. Suite, Apl. #, olc. i
FQYQ- Méﬂ-—s FIC’)('E‘ LLAI) 5. FEFNumber Appliod For
Gity & Biato R cngg@jq -'4."! Ié - 650122844 | Nt Applicablo
. 1. a1q - I -
Zip Country f"ﬁ | GDUCJWS o CERTIFICATE OF STATUS DESIRED [ se',zsr ,“3;’:{:;;2::: o8 soqulred
7. Names and Streat Addrass;-o-S_o_i_ E_e-:c_h_aﬁ-i;é.r-andfdr DIH;C!DI (Fk;lda .nonproﬁl corporations mu_sl list at least 3 d&recl-c-)r.s")m N o T
Name of Olficars Street Address of Each
Titte(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 o .18 ([’ NOT Use Posl Oflice Box Numbors) 4
PD | DIGERNESS, LUELLA 1820 SE 1ST. TERR CAPE CORALFL 28992 /353
VPVD | BOERGER, MAUDE 5540 WESTWIND LANE FL.MYERSFL 33Qi - 21718
‘10 BOERGER, JOHN 5540 WESTWIND LANE FORT MYERS FL 23 (T ~27/&
$D SLUMP, BETTY 1919 SE 6TH TERRACE CAPECORALFL 3799 ¢
- o " 2ZOnn0o St rahEe - 1
“13/07at--0inae-—-n07_
S R E!MS!HH'EMH T e R T
—_—_-____.-—..,.—_-'
R 5L pe- )8
8. Name and Address of dﬁ;éﬁ}iﬁeglsterod Agont o 8. Name and Address of New ﬁegislered Agent )
T T Name e
Jolin BoErGEr- g
BOERGER, JOHN Streot Add i . o
rass {P.0. Box Number is Not Asceplable) g
2769 ORTIZ AVENUE S5S5HO WESTWHIVYD 42 &
T MYERS FL 33905 Suile, ApL, #, Etc. - 18
GCity State | Zip Code
L | 329(9-211

10. 1, being appolnted the registared agenl of tho above named corporation, am familiar with and accepi Ihe obligations of Soction 607.0505, F.6.

Signature of If“ % hﬁo [ ? "7
Registered Agent —. ) y ) D‘f/\g\ﬂ"—"‘ . Date _ ¥y €., (, ‘Cf .
RE GISTE 1TV AGENT MUST SIGN

11. This corporation owes or has paid the current year {Seo other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No X on Intangible tax.)

12, cortlfy that | am an ofiicer or diractor or the iaceiver or trustee empowored to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boon pald and tho names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information Indicated
on this application Is true and accurale, and my signature shall have the same legal efiect as If made under oath.

SIGNATURE: . - \%(/\(Q?&%&r“- VN R T Bk e (1 R W

SIGNATURE AND T\PE 0 OR PRINTILD NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayline Phone &



