PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Katherine Harris FILED
Secretary of Slate )
REINSTATEMENT DIVISION OF CORPORATIONS noacT I8 Y 5 37

DOCUMENT # 603260

1. Corporation Name

WHITLEY S. WARD P. A

: :.,V PI’; %Y}“’
&I‘Er FL@%

Principal Place of Business Mailing Address
900 SIXTH AVE. S. 900 SIXTH AVE. S.
 NAPLES FL 34102745 -~ -~ NAPLES-FL 83963 - o
us
If above addresses are incorrect in any way, line through incorrect information and enter comrection below. :
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 2 13 1 , 1 97 1
Suite, Apt. #, etc. Suite, Apt. #, etc.
8. FEI Number Applied For
City & Stale City & State 59-1378939 Not Applicable
6.
Zi Count Zip Country $8.75 Additional Fee required
p Ty 3y/02 CERTIFICATE OF STATUS DESIRED [] tiisminisaiiam
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tiﬂe(s) 2 and/or Directors Officer and/or Director 4 City / State / Zip
3
PSD WARD, WHITLEY S 900 SIXTH AVE SOUTH ‘ NAPLES, FL 00000
oonon2455281 ——3
—3 1, ’IJ ra"iJD—-E!lI Ibd——DEb
A )O
L]
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Name
‘ WARD,WHITLEY S Street Address (P.O. Box Number is Not Accaptable)
‘ THE 900 BLDG., SUITE 304
| 800 SIXTH AVE S Suite, Apt. #, Etc.
.y O
)
NAPLES FL 33940 o %,m T
10. |, being appomted the reglstered agent of the above named oorporauon am familiar with and accept the obligations of Section 807.0505, F.S.
LU CPoiTen P
Signature of - . Yot '
Rggistered Agent //L}Ad } EE I S R SR Date _& U'I.' (Sﬁ, Foel

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all feas
owed by the corporahon have beaen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The anformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/ Y TR .
‘ SIGNATURE: v _)) L»J S el ey F . ot (6, dvoo QY- GHg < /

SIGNATURE AﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00)




