PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION,
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

ONSORTIUM, INC.
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Principal Place of Business

3106-6TH STREET. WEST
LEHIGH ACRES FL 33971

Mailing Address

3106-6TH STREET. WEST
LEHIGH ACRES FL 339
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. Lr— i‘L hl“ ;’LJ T"J d ai,
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified =
- - . To Do Business in Florida- - .. . 4 1102I2002_
Suite, Apt. #, etc. Suita, Apt. #, etc.
5. FEI Number Applied For
City & State Chy & Site g /03 77 f,? ‘_S Not Applicabia
150 Country Zp Country ' CERTIFICATE OF STATUS DESIRED () AR
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | b . el 4 p—_—
P JOSEPH, JONATHAN D SR. 3108-6TH STREET, W LEHIGH ACRES FL 33971
VP_  |THOMAS-JOSEPH, JOEANNE M 3106-6TH STREET, WEST LEHIGH ACRES FL 33971
T THOMAS, DION 3108-6TH STREET, W LEHIGH ACRES FL 33971 “
S JOSEPH, JEROME 3108-6TH STREET.W LEHIGH ACRES FL 33971
F S o/ YRS,
| O \asers, TEeETy Fr08¢ ad Lertar! L5, Fl 7297,

_ 8,_Name and Address of Current Registered Agent _  _ L4

9. Name and Address of New Registered Agent

THOMAS-JOSEPH, JOEANNE M
3108-6TH STREET, W
LEHIGH ACRES, FL FL 33971
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Suite, Apl. #, Etc,

City

Zip Code

Signature of
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10. |, being appointad the registeraed agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Registered Agent —7
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Date

AEGISTERED AGENT MUST SIGN
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11. 1 centify 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 certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corperate name satisties the requiremants of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed an this torm do not quality for an examption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurats, and my signzture shall have the same legal effect as if made under oath.
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fGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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October 20, 2003
3106 - éch Sreer, WELAI397I

P. QL Box 74 TO: Florida Department of State
;‘;,3"‘;';‘:36’}8,323’" Division of Corporation
Fac 941-368-0143 Annual report /Reinstatement Section
iroeiitores P.O. Box 74
bem/fwwewthejconrection.org
Tallahassee, FI 32314
200212003 BOARDMEVBERS:
%m' Prestint RE: Waiver of Reinstatement Fees for 81-0577825 (Southwest Florida
JosAmeM. Thames-Joseph Community Technology Center Consortium, Inc.)
Joratten . Joseph &.
Robert Thomas, M.
Sedome uen, 21, . President
Maiba BityDuren - . - - .
Coma o 30 Pt I, JoeAnne M. Thomas-Joseph request a waiver from the fee for reinstatement. To

my recollection, [ attempted to complete this online and probably was not
SwrMBNTAL EucAon.  successful. We are still in operation and will in the future pre-pay to avoid future

SECES: missing deadline dates or similar occurrences.

: m:ﬁm“m Including is the fee necessary for reinstatqment and again request a waiver of any
. LTRG TG charges. Thank you so much for your assistance.
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LEHGHOOVMUNTY (ENTER
ZSHMESTEADROND ™™ ’ ’ -
CRMKOERN-PNARCH,
KYTE FESTNAL & FEADATON
THROMCRDAY JANARY
BLATK FANE.Y ININCRITY TECHNOLOGY
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