2007 FOR PROFIT CORPORATION
REINSTATEMENTY .-\

DOCUMENT # P01000028748

1. Entity Nama

DAVID C. ROWZER, P A.

FILED
QT aCT 17 PHIZ: 23

R STATE

. |
Principat Place of Business Mailing Address - A1 ;'i‘ - . ~
6240 PLUMOSA AVE 6240 PLUMOSA AVE PALEAHASSE LR (MDA
FT. MYERS, fL 33908 US FT. MYERS, FL 33908 LS

o REINSTATEMENT con )

City & State City & State 4. FEI Number Applied Fof
65-1090242 Not Applicable
Zip Country 7ip Gountry 5. Certificate of Status Desired (] Eeae-gesq::g“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
SW PROFESSIONAL SERVICES CF S. FLORIDA INC
13571 MCGREGOR BLVD., #22 Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed of prinied name ot registered agent and tide # applicable. {NOTE: Regtatersd Agerd signiture required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 507.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [ change [ Addition
NAME ROWZER, DAVID RAME i ii N
STREET ADIRESS | 6240 PLUMQSA AVE STREET ADDRESS 2100, i
CITY.ST-ZIP FORT MYERS, FL 33908 CiTY-ST-7IP
TATLE [ pelete MILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-5T-2P
TIE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ( ﬂ ( STREET ADDRESS
CITY-ST-21P ] 0] CITY-ST-2P
T
TILE [ O etete TILE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TTLE O palete TIE [ Ghange ] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
" CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplled with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppler rtis true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiverdr trus ee powared 10 executa thi ort as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeni&ith an-addregs, with all other like e
SIGNATURE: __/( "/7«/ /0 /0 7 2 30FCl 6o

P
LeRNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




