2005 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P98000034550

1. Enlity Name
LOA OF SOUTHWEST FLORIDA #NC.

. / e
Principal Place of Business Mailing Address : lﬂ D L SACH
12100 SW ACADEMY DRIVE 12100 SW ACADEMY DRIVE .
LAKE SUZY, FL 34269 LAKE SUZY, FL 34269

2. PrincipaiPlace of Business 8. Maiing Address i ‘"”"l HI ‘Im "m "m "m "m “1“‘““ I’ll‘ |’“l |||” "Hm ‘Hm

Suite, Apl. #, etc. Suite, Apt. #, etc. HHNS%ATEME’&*BKM) O

City & State City & State 4, FEI Number Applied For
65-0828237 Not Applicable
Zip Cauntry Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GLASTONBURY, SHERI Nam{k])h&“l Q\ loeedo Dl ey

5 ddress, (P.O Aoy Nugqber A ble) |
:’%2RCT:'%UH51!1-FEI_YO?$E, FL 33952 PN oYa ilre W Sl BYS5V5 e Y W‘

/A% Ol Duzay FL | 3499

VY
8. The abole ndld entity subrmits thif sthremerfdor Lhe purpose of changing its registered office or registered agent, o bothyin the State of Florica. | am familiar with, and acoept
the obligasigfdof registered agent b
L}
o SN Qlxa|eH
Signaiure. lyped or prislad name of regsired agent a0 tile If apptcable, (ﬁs; Roglstered Agent signature required when reinstating) bate
L=y

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE vT 3 Delete TLE [1change [ Addition
HAME SHEPARD, DAVID HAME
STREET ADDRESS HERI STREET STREET ADDRESS . e L o -
CIfY-S7-ZiP li?(?glﬁ\? FEL 3?269 - CITY-ST-21F ~|-,-’ Ij EID!:'Q';’ESSEQ
' 1004 A0 =012 #&750 00
e PS [ Geleta L Ps Change [ Addition
Y, SHERI H N
2:;; GLASTONBURY, S AE G1\Q5+'onbu"u R Sherl
STREET ADDRESS | 162 SE COUSLEY DR STREETADDRESS | MDD 5w Academy DO
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST- 20 i AKE Suzd Bl AA31.6
e O Delee TmE ) ) CiChange [ Addiion
HAME TAME
STREET ADDRESS STREET ADORESS
GITY-ST-2iP CITY-S1-7P
T [ Delet: e [Jchange  [J Addgition
NAME HAME
STREET ADORESS STREET ADDRESS
CRY-5T-2P CHTY-SI- 1P
THLE [ pelpte TME [O Change  [1 Addition
MAME HAME
STREET ADORESS STREET ADORESS
CRY-ST-Tf CITY-ST-7P
me [ etere e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-Si-2IP Y- SI- 2P

rmation supplied with tis filing does not quality for the exemption sizted in Section 119.07(3)(i), Florida Stawtes. | further certify thal the information
plemental repen is true and accurale and 1hal my signature shalk have the same legal effect as if made under oath; that | am an officer or director

QoS GdFWed-0u,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTCR \ Dda Diiytsrma Pheno 1

12. | hareby certify that th# inf)
indicated an this repgrt or
of the corporation or fthe r
changed. or on an atkgch

SIGNATURE:

- ittt NCT 9o annk




