PLEASE READ ALL, INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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o) Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PoYoootoles5qy

1. Corporation Name

Scatt D. Alexander, PA.

2. Principal Office Aduress - Na P.O. Box #

3. Mailing Office Adaress

FILED
08 Jay 28 PM 1250

4. Date incorporated or Qualified
To Do Business in Flonda

-7 oy

33304

USA 23364

2UES E. Sunrige Boultuard 245 €.Sunrke Badevand
ApL B et Suite. Apt. #. elc
K Y=Y>) gsvide {60
City & State City & State
er. Lavelerdale | 7L | e¢. tuveluda b, >L
Zip Country Zip Country

uSA

B. FE! tumber

6s-|2|231%

Anplisd Eor

[Not Applicable

$8.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Scott D- Alixande?

Street Address (P.C. Box Number is Not Acceprable)

24¢S €. Sunnse Bouvleuas)

Signaiure of

Registered Agent

Suite, Apt. #. Elc. )
Scife |ooD
Ciy - - Slate Zip Code
: ela FLi 33304

NThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Lottt —

8. 1, being appointed the registered agent of the above named corporation. am familiar with and acceot the obligations of section 607.0505 or 617.0503, F.5.

/|-23-082

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Direcior (Florida nonprofit corporations must list at least 3 direciors)

Name of

Titles Officers and/or Direciors

Street Address of Each
Officer and/or Director

City / State / Zip

PID | gcott D. Aledander

24 €. Sunsige Biud
Swiie lbos

Ft. Cavelindad, ’Q-‘;;AF

T

b
N e

SIGNATURE:

10. | ceriify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or §17.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The information indicated
on this applicalion is rue and accurale, and my signaiure shall have the same legal effect as if made under oath,

/-23-08 g5 Y63 o/00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daylime Phone #




