PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith Fﬁ_ E’D
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 03 JAH 28 PH 2:51

DOCUMENT # P01000025839

1. Corperation Name SAECRE::;" p” [-OFF,-I S(:\réirDEA
CINDY VOYLES, P.A. TALLAHAGNER HL

Principal Place of Business Mailing Address

ekl et O
REIISTATEMENT 2 03

If above addresses are incorrect in any way, line through incorrect information and enter correction 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 03,03’2001
.Suite, Agt. #, etc. i+ _ ez | SUTOL AL R BHC e il ' —
L ‘ - ; 5. FEI Number ) Applied For
City & State No! Appllcable
- 6. 8. 75 Additional Fee required
Country Zip Country CERTIFIGATE OF STATUS DESIRED (7] |JRASeRansssarpbu

7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

ol | e 3 S s S 4 oy s/ 25
PD VOYLES, CINDY 3643 MARSH PARK COURT JACKSONVILLE FL 32250
l“"'ll"“'in““iuj ') i_'qd?r—i'-i-':.
01723403--0102T--005 * 30,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- - - . Name ____ . __ . - e o .
VOYLES, CINDY Street Address (P.O. Box Number /5 Not Acceplable)
3643 MARSH PARK COURT
JACKSONVILLE FL 32250-2086 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

/=79 -0>

Sgpawect ﬂ Wﬂ F)/ e @Ul‘ﬁ/@J e E=250)

REGIJTERED AGENT, T SIGN
5(91 G UST SIG

11. | certify that | am an officer or director or the recelver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/-1 G-4>

SIGNATURE: éw/}\m/m RE@LQ’HDBD %‘//’QS %7 465-9390

SIGNATURE AND TY@D OR PRINTED NAME OF SIGNING OFFICER OR DlFIECfOR Date Daylime Phone #

CR2E040 (8/02)



