T

-~ #:RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁﬁ)li?w

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

CORPORATION
REINSTATEMENT

DOCUMENT# PO200011%713

1. Corporation Name

CLG 0F SovTHwesr Florios, 18C
" SO0022306 Fa3h
02/03/04--01004--005 *%300.00

2. Principal Office Address 3. Mailing Office Address ﬁ.f’ ﬁ%ﬂ A‘E_@ %Em O,% _ OU\
/060 MATECUmBe Key|Ronp - SAmME - ifﬁt; W b A FYbRas SRR ST
Suite, Apt. #, efc. Suite, Apt. #, etc. .
- e S emhe e ] e eeSEeRe E - ~ - |-#:-Catelncorporated or Quaiified <=7 T N B
To Do Business in Florida - -
Cily & State City & Stale I 0 2 3 2 0o Z"
P G‘ = 5. FE! Number Applied For
UNTA ToROA C O02-098%LLTS Nol Appilicable
Zip Country Zip Cauntry 6. 9
3395Y VA CERTIFICATE OF STATUS DESIRED [ |tubiiasuuediniin st

7. Name and Address of Current Registered Agent

CATHCRINGE L. GeTz

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

] 0tk MATeCumBe Key Roap

Name

Suite, Apt. #, Etc.

City State | Zip Code
Pusra Goroa FL{ 339s%
=
8. |, being appointed the tered agent of the abave named cafporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of /__._gocl.d ¢ §
Registered Agept . Date &
REGISTERED AGENT MUST SIGN &
9. Mames and Street Addresses of Each Officer andar Director (Florida nonprofit carporations must list at least 3 directors)
4 Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/aor Director Gity / State / Zip
P Catnerine L. GeTe /0o MaTecumse Key Ro. Powra Goroa, Fe 337531 - .
e o ————— e - m— . = - = e ==
T,5 NAames R, GeTe /o Lo Matcevmae Key Rol  Pywra Goron Fe 33955

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certrfy that when filing
this reinstatement application, the reason for dissoluticn has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have b paid and the names of individuals lisied on this form do not qualify for an exemption under section 119,07(3)(i}, F.$. The information indicated
an this application is true and my signajure shall hay, me legal effect as if made under oath.

SIGNATURE: __ /- A Wk G2/ -3 T 30E

ZIGNATURE AND TYPED OR PRINTED NAME OF WHCER OR DIRECTOR Date Daytime Phone #




CLG of Southwest Florida, Inc.
1060 Matecumbe Key Road
Punta Gorda, F1. 33955
January 28, 2004

* Florida Department of State
Reference: Application for Reinstatement
Request for waiver of penalties

Enclosed is the Application for Reinstatement of Corporate status for CLG of Southwest
Florida, Inc. along with the $150 filing fees for both years 2003 and 2004.

] am also requesting a waiver of late filing fees due to circumstances. The address on
your system was the Registered Agent’s and we did not receive either the notice for

renewal or dissolution in 2003. We are putting our Corporation address on this
Reinstatement request which should avoid this problem in the future.

Thank you for your attention to this request. Mé; )

Catherine L. Getz, Prestdent
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