2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000009125

4. Entity Name

CLIENT FIRST CORPORATION

FILED
06 HAY [0 PMI2: 31

Principal Place of Business

6763 TRAIL RIDGE DR
LAKELAND, fL 33813

Malling Address

6763 TRAIL RIDGE DR
LAKELAND, FL 33813

J’L;Ri.'m'{‘f OF STAJE
TALLAHASSEE, FLORIBA

2 Prlnmpai Placg of Busiress

RETANAME S

3. Mailing Add

0 AD | X4 34

?Rrrmwrﬁ RMJ:

OV

T %

Sune Apt #, efc. Suite, Apt. #, etc.

4;:64132006 REIN-P

. RENP, cmsnaauuo%‘,aé

ty & State g& State 4. FEI Number Applied For .
ﬂ RASOTA , FL- ArAsorsS, E— . 59-3491842 Not Applicable
?4_‘2 3,_¢?/é Coumry ?‘fl_'?’,’ 4_ QI¢ tounlry 5. Centificate of Status Desired O ?eae';gn‘:i‘g:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOWAKOWSKI, GLENDA
6763 TRAIL RIDGE DR
LAKELAND, FL 33813

Strev dr; éf {(P.C.

F.
Number is Not Acceptabie},

R T ANNLA 249D

“Caras ord

Fl-lé“«iﬁs/ 9/

LAY

8. The above nameffenia
the Ubilgahons o

GLE{@H— /U?Jqu{a 0.5 K

v /
Sigghture, ypedor pnmed ame of repisterad agent and fite i applicable. =

(NOTE: Reglstersd Apent signature recuired wien relnstating)

//4;7// Dz/oe

FILE NOWM! FEE'IS $300.00

In accordance with s. 6067.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11

ME PTS 1 Delete TILE Mge ] Addttion
NAME NOWAKOWSKI, GLENDA NAME e

STREET ADDRESS | 6753 TRAIL RIDGE DR sweeraoeess | of F 3 ‘1“ B REITANNIA- KeAD

omv-st7e | LAKELAND, FL 33813 S | SARASOTA EFr 3433 -4/ &

TTLE {1 pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTe-sT-7P ) CTY-ST-2IP

THLE / \ Delete TNE [ Change [ Addition
e \% it

STREET ADDRESS STREET ADORESS

CITY-S1-2P CTY-ST-7P

TILE ' ] Detete TME N [ Change [ Addition
NAME NAME TOOOTSO40317

STREET ADDRESS STREEF ADDRESS 05/22/06~~01074-~024  #%300.00
CiTY-ST-2P Y- F- 7P

TILE [ Deldte TME [Jchange [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CTY-ST-2P

TMLE [ velete TALE ] Charge  [] AddRion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P A

12. | hereby certify that the mformatlon supplied with this filin g does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated an this report or supplg
of the corporation or the receivgr
changed, or on an attachme

SIGNATURE: I 2

entat report is true an

h an address,

N
@NATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h ali other like empowered.

/ 863+
Ibm/‘i Db Gf)-7502




