PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFEIEEBA.

¥

FLORIDA DEPARTMENT OF STATE
Secretary of State 03 APR ; 8 AH IU: 26

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETAR OF;_ STATE

TALLAHASSEE. FLORIDA
DOCUMENT # R00006008386

1. Corparation Name

LIFEWORKS OF SOUTHWEST FLORIDA, INC.

ot A i B
- FERHE ! | -
2. Pringipal Office Address 3. Mailing Office Address il J\_-‘;‘ d ,;fu'l I L‘:n.,l:'d‘;: JT‘ f1 i { - 7 3
12657 NEW BRITTANY BLVD ST
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Dale Incorporated or Qualified ) I .
- : : f o me e |~ m o e eme. e ]~ To'Do'Businessin Florida ~  "~ny g - o el
City. & State City & State 07725700 |
5. FEI Number Applied For
FORT MYERS , 65-097 44817 Not Applicable
Zip Country Zip Ceountry 6. $8.75 Aqditional F red
. itiena eQ require
33907 [“_‘E CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Natne and Address of Current Registered Agent

Name

PETER W) S00M
S IE5G" NES BRITTHNG "BV

Suite, Apt. #, Etc.

Citf'om é‘j‘)_s‘ F’L' ) . Stata Zip Code
YErs, FL | 33907

8. |, being appointed the fegistered age;l{jthe ove named corporation, am familiar with and accept the obligations of section 6§07.0505 or 617.0503, F.S.

‘,-‘ Date ‘A//Z/ZOO 3

Signature of

CR2ECS1 (10/02)

Registered - :
REGIS"ERED AGENT MUST SIGN -~
o
9. Names and Street Addresses of Each Officer andIo/Director {Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . :
Titles Officers and/or Diractors Officer and/or Director City / State / Zip

PD DR RAYMOND A JOHNSON - - -

L3

1263 MASANABD -LANE -~ - —|~FT ‘MYERS,~ FL:33919~ -

o (OO0l 229527

04 A0 A=y (g AF-=00E s 1000 V0

40, | certify that | am an officer or director or the receiver or rustee empowered {o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has bedr} eliminated, tha corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees |
owed by the corporatlon hawe-beth paid and the names yf inglivbbals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated

on this applicatigpeTle and accurate,.an ame legal effact as if made under oath.
= A
_ 4/1 2f2003 (J39WA75-6040
SIGNATURE AND TYPED OR FRINTED NAME OF SIGING OFFICER onbﬁsc'ron T Dats Dayilms Phone #

SIGNATURE:

. /n/ Yh¥



