ok A

2004 FOR PROFIT CORPORATION

-

REINSTATEMENY e
DOCUMENT # P03000025260 ‘ SECRE TARY OF STAIE
1. Eniity Name DIVISION OF CORPORATIONS
CSJ OF SWFL, INC. ‘
' ' 0L 0CT25 PH 1:01
Principal Place of Business Mailing Addréss
3829 UNIQUE CIR 3829 UNIQUE CIR
FT MYERS, FL 33908 FTMYERS, FL 33908
TS R (R AT TE A
Sute. Apt. #. etc. Sule. Apt. #. gtc. 10052004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
' 05-05599 A6 Not Applicable
op Cauntry Z Country §. Certificate of Staws Desired - [ $8.75 Additional
. - E Feg Fequired - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name
JONES, CAROLYN S
- 3829 UNIQUE CIR
FT MYERS, FL 33508

F

Strest Address (P.Q. Box Number is Nat Acceplable)

City

FL | Zip Code

8. The atove named entily submits this statement for the purpose of changing its registered office of registeréd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siynature, lyped or Printed name of refstenad agent and Wl f applicable (NOTE: Registered Agent nignature required when reinstating) DATF -

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVTS O peatere TILE p = 5 @-?» [ Agditian
HARE JONES, CAROLYN $ HAME 3 LI -'-'" O 1555 7
’ 1072510 "~Dit E8b““ul31 *%‘158 ]
STREET ADDAESS | 3829 UNIQUE CIR STREET ADDRESS
CITy-st-2tp FT MYERS, FL 33908 CiTY-51-2P
TITLE [ Delete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-8 2P CTY-ST-2P
HiLE [J Detete THLE [J Change [ Add\llan
NAME- - e = - e e e R CHEMET - — - T e
STHEET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE [ Delete” TILE [ Change [ Addition
NAME MAME :
STREET ADDRESS STREE ADDRESS
GITY-51-21P CiTY-81-2P
s [ Delete TILE [ change [T Addinan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-s1-2IP
TTE [J Delete TIRE {JChange  [] Aadition
NAME NAME " P
STREET ADDRESS STRECT ADDRESS
CITY-§1- 2P ENMY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execylg this report as required by Chaper 607, Flarida Statules; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment an address. with all other 4 /
//o 4 ¢ / 92 7-LEyy

SIGNATURE:, Yy o d

0y

SIGNATURE AND TYPED

Care)yil S FonES

PRINTED NAME ﬁIGNING QFFICEA OR OIRECTOR




