~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT -’

DOCUMENT # P04000121718

1. Entity Name
TUTORS OF SOUTHWEST FLORIDA, INC.

-

P

FILED
05 NOV -7 PM 2:22

Principal Place of Business

5790 GRAND RESERVE WAY
NAPLES, FL. 34110

Mailing Address

5790 GRAND RESERVE WAY
NAPLES, FL.34170

SECKL 1 An wi BTAT
TALLAHASSEE, rLORIDA -

l.

2. Prmc | Place of Business

D Co Ileae,’\’ark\daj

3. Mailing Address

T B

Suue AplL. #, efc.

Suste, Apt. #, etc. 10162005  REIN-P CR2E098 (6/04)
[0F
City & State Cily & State 4, FEI Number Applied For
F'-}', ﬂqtf"b FL—- &0—155‘7700 Not Applicable
zZip J Country Zip Country - ) $8.75 Additiona!
3 3 aT ) q vs A’ 5. Certificate of Status Desired d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
Name

CHEFFY, JANE Y
2375 TAMIAMI TR N STE 310
-NAPLES; FL-34103-4439_

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cade

/i /o5
/ Joate

r-ql.i-d-h-l reinstating)

FILE NOWY! FEE 13 $150.00
After January 1, 2006, Fea will be $300.00

in accordance with s. 607.193(2)(b), F.S., the"
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D 7 etete TME O thange [ Addition
NAME GOLUBOCK, BRUCE A NAME EONOENT T3S0
STREET ADORESS | 5790 GRAND RESERVE WAY #1302 STREET ADDRESS "0 }1 T -l!ﬁ"TS £ :-i:: i
oTv-s-2¢ | NAPLES, FL 34110 oY-S1-2P F-—01050--0T4 ~ %150, 00
TIME D [ petete TME [Jchange [ Adcition
NAME GOLUBOCK, SUSAN H NAME
STREET ADDRESS | 5790 GRAND RESERVE WAY #1302 STREET ADORESS .
OTY-ST-2P | NAPLES, FL 34110 CY-57-2¢ ﬁﬁﬂ E@’T‘ 2 ?'m P oo
TE O pelete TITLE 7] ﬁu g ijg;ﬂiﬁ H Ocl 73 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS T—
GTY-§1-2P CITY-57-2P %@hﬂﬂ% N(N au
e 3 Getete e ﬁm@ WY Pichange [ Addition
NAME MAME
" STREETADDRESS | I T T T N smeeTanoRiss jT T T
CiTY-57-2P GITY-51-2P
TITLE [ Detete TiLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TLE T pelete TRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-sT-ap

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi}. Florida Statutes. I further cerlify that the infdrmation
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath: that I-am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Bloch 111
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: _Jusan Golubork M

sz Nl

[0-/3-05  337-211-1323

SIGNATURE AND TYPED GR PFENTED NAME OF

OFPCER OA DIRECTOR

Deytrme Phone ¥




