PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR
REINSTATEM

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000074297

- 1. Cerporation Name

RETURN TO WORK SOLUTIONS, INC

Principal Place of Business

2519 MCMULLEN BOOTH RD.. STE. 510-282
CLEARWATER FL 33761

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2519 MCMULLEN BOOTH RO.. STE. 510-262
CLEARWATER FL 33761
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2. New Pringipal Offige Address, If Applicable 3. New Maiting Office Address, It Applicable 4. Date incorporated or Qualified
g ] £ To Do Business in Florida 0712712(”1
Suite, Apt. #, etc. Suite, Apt. #, etc. -
5. FEI Number Applied For
C“ Fely HanBor, FL | $7-32%70)] ot plcai
niry Zip Country 8. $8.75 Additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | Name o Oters 3 Sy ks o o 4

D LEE, ROBERT J 2519 MCMULLEN BOOTH RD., STE. 51 CLEARWATER FL 33761

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
: S
LEE, ROBERT J Street Address {P.O. Box Number is Not Acceptable) g
2519 MCMULLEN BOOTH RD., STE. 510-282 g
CLEARWATER FL 33761 Suite, Apt. #, Etc. 3]
City State | Zip Code
FL

10. |, being appointed the registgf@ ent of fhe above named corporat}

Signature of
Registered Agent

am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | cerify that | am an officer or director or the recMor trustes empowered o execute this application as provided for in chapter 607 or 617, F.5. | further ertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S., that all fees
owed by the corporanon have been pald and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The information indicated

¢ sighature shall have the same legal effect as if made under oath.
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RETURN TO WORK
Solutions inc.

- innovative Disability Management -

Office: 727-723-0188 Fax: 727-793-0188
263 Lotus Dr. Safety Harbor, FL 346895

10/02

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Re: Status of this Corporation

To Whom it May Concern:

As sole officer and Registered Agent of this corporation, it has come to my attention that
we have missed this year’s renewal deadline. I did not receive the other two notices and

wish to b state at this time.

Please note the change of address to 236 Lotus Dr., Safety Harbor, FL 34695,

Enclosed is the completed reinstatement form and fee.

Thank You, .
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Robert J. Lee MA. Ed.S CDMS
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