PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

2 % FLORIDA DEPARTMENT OF STATE
: Secretary of State 0L APR 28 AMII: 28
DIVISION OF GORPORATIONS

CORPORATION £
REINSTATEMENT ¥

DOCUMENT # 3¢ 9000 T

= Corporation Name

LOA of Southwest Florida, Inc.

4

2. Prind;%l Ofiice Address 3. Matiing Office Address e T
12100 SW Academy Dr 12100 SW Academy Dr R
Suite, ApL #, etc. Suite, Apt. #, efc.
) 4. Date Incomporated or Qualified
To Do Business in Florida (04/14/08
City & State - = — ~{=City & State |
Lake Suzy, FI Lake Suzy, Fl 8. FEI Number Applied For
y Y 65-082-8237 Mot Appicabi
Zip Country Zip Country s )
34269 us 34269 us " CERTIFICATE OF 5TATUS DESIRED (] G Jadmona Fes edurec
7. Name and Address of Current Registered Agent
Name_
Sheri Glastonbury 34“‘.‘.' l—!fl—l 241097
Street Address (P.O. Box Number is Not Acceptable} 1478580401008 --1H e N
St Ao 0 28/04—01A05--05_ ##300]00
Suite, Apt. #, Etc.
City State Zip Code
Port Charlotte FL | 33952
———
8. |, being appointed thé reg e ered agent of the above corfigation, am iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Q m
Registered Agent 0! ! 6 & LAM Date 04/09/04
NS REGISTERED AGENT MUST SIGN { \
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at\eln\st 3 directors)
- N of St Add) of Each .
Tides Officers agg:'ir Directors Ofrf?;r ant;i:rsDire;f)r City / State / Zip
P.S Sheri Glastonbury 162 Cousley Dr Port Charlotte FI 33952
VP, T David Shepard 12408 SW Sheri Ave Lake Suzy, Fl 34269

10. | certify that | am an officor or director or the receiver ot trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all fees
owed by the corporati ve bean paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is accurate, and my gignature shall have the same legal effect as it made under cath.
SIGNATURE: O X% , @%/\\OLM 04/09/04 941-764-0456
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /\ Date Daytime Phane #
—

7/

CR2E081 (01/04)



