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“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

FLORlDA DEPARTMENT OF STATE F IL E D
Secretary of State

DIVISION OF CORPORATIONS 0-! JAN 25 AH ‘0; és

CORPORATION

SUCEE TARY OF §IATE

DOCUMENT # P04000144442 SATUAHASSTE. FLORIDA

1. Corparation Name

Norcon of Southwest Florida, Inc.
4000264715624
D1/20/707--01005--004  *#450.00

2. Pnncipal Otfice Address - No P.O. Box # J. Mailing Office Addrasa

4875 Pelican Colony Blvd. 4875 Pelican Colony Blvd. —

PREMESNT
Suile, Apt. ¥, etc. Suite, Apl. #, etc. RE]INS:MTEM
i Suite 904 4. ”

Suite 904 e o oo oraa ™ October 18, 2004

Cily & Slate City & State s
i i i Bonita Springs, Florida » FEINumber Applies For

Bonita Springs, Florida pring 20-1885736 e
Zip Country Zip Country 6. "

34134 USA 34134 USA CERTIFICATE OF STATUS DESIRED] | RSN

7. Name and Address of Current Registered Agent

Nml':IL Statutory Agent, Inc.

.The reinstatement fee is imposed, except in
circumstances which the enlity did not receive

Straet Addrass (P.O. Box Number is Nol Accaplable) the prior notices. By checking this box, you
3301 Bonita Beach Road are pcertifyir‘lg the !;)rior nol?ces were ):wt

Suite. Apt. #, Ete. received and requesting the reinstatement
Suite 308 fee be waived.

City State Zip Code
Bonita Springs FL| 34134

8. |, being appointed the registered agent of the above named corporation, aT !#illarw a#a ept the qbjjgatiops of spgtion 607.0505 or 617.0503, F.S.
olkman, Vite ent’

man, resi

Signature of b /q—f’ﬂ V.Y HL Statutory Agent, Inc. L. January2 ¥, 2007

Registered Agent

ﬁEGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Diractar (Florida nonprofit carporations must list at least 3 directors})

Tittes Officerts I:::::"Diroclors gfrf?:;f::é?:rs S:rsgz? City / State / Zip
P/D Norman J. Kotoch 4875 Pelican Colony Blvd., Suite 904] Bonifa Springs, Florida 34734
S/T/D | Constance Kotoch 4875 Pelican Colony Blvd., Suite 904 Bonita Springs, Florida 34134

10. | cerlify that | am an officer or directer of the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 612, F.5. | further certify that when filing

this reinstatement application, the reason for dissolulion has been eliminated, the corporats namae satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporaticn have been paid and the names of individuals listed ¢n this form do not quality for an axemption contained in Chapter 119, F.S, The information indicated
on thig spplication is true and accurale, and my signalure shall have Lhe same lagat effacl as if made under oath.

SIGNATURE: __ X Z S I /Z: N\ Norman J. Kotoch Januan Y, 2007 239/498-9994
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayvime Phane ¥

B. Mitchett ‘JAN 2 5 2007




p—

H

—_—

Jeffrey M. Folkman

Direct Phone: 239.949.6981
Fax: 239.254.2940

anomieys at lnw

Email: jmfolkman@hahnlaw.com

Hahn Loeser ¢ Parks | -

, phone 239.949.6989 far 239.949 6687 www hohnlaw.com

January 24, 2007

VIA FEDERAL EXPRESS

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Norcon of Southwest Florida, Inc.
Gentlemen:

On behalf of Norcon of Southwest Florida, Inc., I enclose a Corporation Reinstatement form
along with the check made payable to the Florida Department of State in the amount of $450.00
to cover the applicable filing fee. Please note that the form indicates that the Corporation did not
receive prior notices regarding the necessity of filing an annual report. Accordingly, on behaif of
the Corporation, I request that the reinstatement fee be waived.

Thank you for your time and consideration in this matter.
Very truly yours,
Jetfrey®. Folkman

/kab
Enclosures

c¢c: Mr. Norman J. Kotoch, President

CLE -989774.1

—_ S —

3301 Bonita Beach Rood Suite 308 Bonita Springs, FL

e JRS

34134-7836




