”< B

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000056261

1. Corporation Name

SW Florida Partners, Inc.

2. Principat Office Address - No P.Q. Box #
6704 Lone Oak Bivd

3. Mailing Office Address
6704 Lone Oak Bivd.

Suite, Apt. #, efc.

Suite, Apl. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORE, ! E r}
[ -

2008 FEB -6 AM11: 28

CRETARY OF STATE
TEELAHASSEE FLORIDE

i 1?;}1"51 e
0205/ M8--01014--021  «k1303.75

REINSTATERENE -0 2

4. Date Incorporated or Qualifiad

- To Do Business in Florida 06/28/1996
City & State City & State
5. FEI Number Applied For
Naples, FL Naples, FL 65-0683030 Not Appicable
Zip Country Zip Country — ]
; ; 8- CERTIFICATE OF STATUS W | 2.7 Additional Fes required
34109 Collier 34109 Collier for a Certificate of Status
_
7. Name and Address of Current Reglisterad Agent
Name

Jack J. Sterling

Street Address (P.O. Box Number is Not Acceptable)
6704 Lone Oak Bivd.

Suite, Apt. #, Etc.

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

City
Naples

Stata

FL

Zip Code
34109

fee be waived.

8. !, being appeinted the registeregagenta

Signature of

gfllan, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

Registered Agent Dae 1/29/2008
: MUST SIGN
9. Narnes and SRrezg Addresges of gach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
I N f Streat Addi f Each " .
Titles Officers aﬁg}gf Directors Df‘ﬁ:er ancﬁ:rs Dolreft?)r City / State / Zip
D Robert G. Claussen 6704 Lone Oak Blvd. Naples, FL 34109
D Chris G. Claussen 6704 Lone Oak Blvd. Naples, FL 34109

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 certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corpoghtidp have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

e afd accurate, and my signatyra shall have the same legal effect as if made undar oath.

Robeq €. Clang 1j29/08

on this application

SIGNATURE:

239-596-9067

Date Daytime Phona #

2[7.N



