I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

:skd FLORIDA DEPARTMENT OF STATE
7 " Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT # x93000003852(1)

1. Corporation Name:

Lee Guardianship Services, Inc.

2

S TATEMENT =23

E Principal Office Address

3. Mailing Office Address

]I e Lo O g S T

3783 Seago Lane 3783 Seago Lane 102A05--01019--011  ##551.25
Suite, AaE.- #, etc. Suite, Apt. #, etc. B
N —— —— TR T et teemee e i e e ified B
3 oot o ualied—()6725/ 1993 |
City & State City & State _ I
e 5. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 33 65-0432968 Nt Aoioat
Zip Country Zip* Country - ]
33901 USA 33901 USA CERTIFICATE OF STATUS DESIREDA | DAt

7. Name and Address of Current Registered Agent

Name
Julie Osterhout

Street Address {P.C. Box Number is Not Acceptable)
3783 Seago Lane

Suite, Apt. #, Efc.

City
Fort Myers

State

FL

Zip Code

33901

CR2E081 (10/02)

8. |, being appointed the registered agent of t ve named cogporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of d/‘i-‘ . q ’J‘{’O}
Registered Agent ( Date |

“#EGISTERED AGENT MUST SIGN

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

Tiles Officers wamer Directors e andios irecior . City ! Gtate / Zip
~p/D | Julie Osterhout Route 7, Box 134, Poliywog | LaBelle, FL 33935
V/D | Lance McKinney 7481 Bear Hdollow Circle Fort Myers, FL 33912
S/.D Beth Prather 1227 Walden Drive Fort Myers, FIL. 33901
T/D | Britton Goodlad Swanic 8905 Ashford Gables Court Tampa, FL 33626
p——_——

on this applic:

rue and acour:

SIGNATURE: /<3

RNy

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 60T or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that ail fees
owed by the cgrporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

and my signature shall have the same legal effect as if made under oath.

Julie Osterhout

9/24/03 (239) 939-4888

{ SIGP\:TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\J

/iln/f)



