PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
e € :& f State
REINSTATERENT YL YL .
DOCUMENT # H14989
1. Corporation Name
OLIVARI AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address
% WILLIAM L. OLIVARI % WILLIAM L OLIVARI
STED STED
ORMOND BEACH FL 321749188 ORMOND BEACH FL 32174-9188
Us us

If above addresses are incotrect in any way, ling through incorrect information and enter correction below.

FILED
Z0CT an Alian?
SECH STATE
TALLAHASSEE. FLORIDA

AR

2. Now Principal Office Address, i Applicable

3. New Mailing Office Address, If Applicable

4. Date [ncorporated or Qualified

To Do Business in Florida 08,01“984
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number_ - _| Applied For
City & State City & State 59‘2425904 Not Applicabla
6 .
i 7 ’ .75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ 58.75 Additional Fee require

for a Certificate of Status

7. Names and Street Addresses of Each Officar and/or Direcior (Florida nonprofit corporations must list at least 3 directors}

e | Nor o Ofcers ] oot s o Eac ) oy tte 25
DP OLIVARI, WILLIAM L. 141 SAGE BRUSH TRAIL ORMOND BCH. FL
VPD OLIVAR, JOHN § 141 SAGE BRUSH TRL STE D ORMOND BEACH FL 32174
SD GREENLEES, MARY 141 SAGE BRUSH TRL STE D ORMOND BEACH FL 32174
= "lgam3535315
- 10730/ 02--01044--005 % 50. 00
1
B. Name and Address of Curm;: Registared Agent 9. Name and Address of New Registered Agent
Name
OLNARl W L Street Address (P.0O. Box Number is Not Acceptable)
_141 SAGE BRUSH TRAIL o
TSTED. Site, Apt. #, Eic.
ORMOND BEACH FL 32074 , -
LorsT City E‘:Ftalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0506, F.8.

Signature of
Registered Agen

B2E REQUIRED

HEGISTERED AGENT MUST SIGN

/0/7«(/01——

Date

11. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
/ 0( ouf 2'.2 97 e

@ 2N :%?n b A
SIGNATURE: (/J 2 @mU H E tha i.i\
Date Daytime Phone #

4
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/02)




.- OLIVARI & ASSOCIATES

CERTIFIED PUBLIC ACCOUNTANTS

October 28, 2002

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

“Re:  Application for Reinstatement
Document #H14989
Olivari And Associates, P.A.

Dear Sir or Madam: : :

‘of+its*due-date:
- Please accept this annual payment enclosed and be sure to add us to your annual billing list.

VL yom
William L. Olivari, CPA

Enclosure

/gb

141 SAGE BRUSH TRAIL » SUITE D - ORMOND BEACH, FLORIDA 32174
(386) 672-0775 « FAX (386) 677-1024




