M.L.S. OF NAPLES, INC.

FORM: Dropping Broker Reciprocity ™

[Note: MLS Rules assume that if a Participant is qualified to be Broker Reciprocity™ Participant
(BRP) the Participant participates in the Broker Reciprocity™ Program (BR Program) and that all
BRPs consent to the display of their listings in the Broker Reciprocity Program. There is no cost to
be a Broker Reciprocity™ Participant (BRP). (See the MLS Rules and Regulations for further
details.) In the event a qualified BRP does not wish to continue in the BR program, this is the form
used to stop such participation.]

This form permits you to opt out of the Broker Reciprocity™ program This form must be filled out
completely and signed by the office’s Participant or Participant’s designee of the firm that
can bind the firm. There are no exceptions. Once you have filled it out and signed it, fax or mail
it to M.L.S. of Naples, Inc., 1455 Pine Ridge Road, Naples, FL 34109 or Fax: 941-597-7725.

Firm Name:

MLS Participant Name: Firm MLS Broker Code:

E-mail address:

Firm Street Address:

Firm City, ST, ZIP:

Firm Phone: Fax:

Should this form apply to any other offices of your firm? If so attach a separate page with a list of
the offices to which this form should apply.

MY FIRM IS NO LONGER A BROKER RECIPROCITY™ PARTICIPANT. | understand that this
means that other Broker Reciprocity™ Participants will not be permitted to display my listings on
their web sites. | further understand that my firm will receive no benefits under the Broker
Reciprocity™ program of M.L.S. of Naples, Inc. My firm is not allowed to display the listings of
other Broker Reciprocity™ Participants unless | receive permission from them individually to do so.
| agree to mark all my active listings in the MLS computer database so that they are designated as
not participating in Broker Reciprocity and will not be displayed on other Broker Reciprocity™ web
sites. My firm and | will defend, indemnify, and hold harmless the M.L.S. of Naples, Inc. and its
officers, directors, employees and agents from any and all liability or expenses, including attorneys
fees, arising from claims by third parties based upon my firm’s decision to terminate its participation
in the Broker Reciprocity™ program.

| am the Participant for the above MLS office. | represent that | have authority to execute this form
on behalf of my own office and all other offices listed above (if any).

Authorized Signature:



