FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FILED
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TAL LAH!: S SEE' FQHOR!BA

DOCUMENT # N93000002287

1. Corporation Name

SOUTHWEST FLORIDA CHAPTER OF THE FLORIDA ASSOCIATKON OF ENVIRONMENTAL PROFESSIONALS, INC

2. Principal Office Address - No P.O. Box #
SOUTH FLORIDA WATER MGMT DISTRICT

10APR 19 AM 9: L8

3. Mailing Office Address 1 ?BE
SW FAEP LWIEI 8 UIDD . UlB 542,90

Suite, Apt #, etc.

Suite, Apt. ¥, atc.

2301 MCGREGOR BLVD P 4. Date Incomporated or Qualified
City & State Cit,,o& thaSX 1302 TaBo Business in Florida N KN OWN
5. FEI Number Applied For
FORT MYERS, FL.___|FORT MYERS, FL NOT APPLICABLE Netposiati
ip ountry ip ount
33901 us 33902 us ’ & cermiFicare oF saTus Desirep O G ; e
7. Name and Addresa of Current Registerad Agent
Name

LAUREN BARBER

Street Address (P.O. Box Number is Not Acceptable)

3584 EXCHANGE AVE

Suite, Apt. #, Etc,

Ciy o
NAPLES

State Zip Code

FL 34104

O 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 I being.af:pointad the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S,

st (X 13 Q. RERD
REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directars)

e ST bircirs ot pstse ot e ciy s/ 25
PRESIDENT JENNIFER EVANS Passarstia & Associates, Inc, 13620 Matropalis Avenue, Suite 200 Fort Myers, Florida 33912
Vica Prasident Erica Maynard SWFAEP PO BOX 1302 FORT MYERS, FL 33902
Secretary Jeremy Sterk Davidson Engineering 3530 Kraft Road Naples, FL 34105
Treasurer Lauren Barber Turrell, Hall & Asscciates, Inc 3584 Exchange Ava Naples, FL 34104
Maotng Direcior Matt Brosious Passvella & Associates, Ing.13620 Matropalis Avenue, Sulls 200 Fort Myers, Florida 33912
Membersnip Lynn Zenczak SWFAEP PO BOX 1302 FORT MYERS, FL 33902

0. E-mail Address: Lauren@turrell-associates.com

{To be used for future annual regnrt noﬁﬂcallonl

11. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applicaticn, the reascn for dissolution has been sliminated, the corporate name satisfies the requiremenis of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

Y /13 /Io (233) 643 —olée

made under oath.

SIGNATURE:

—

SIGNATURE AND

T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




