PLEASE READ ALL INSTRUCTIONS BEFORE CGOMPLETI
APPLICATION  o#&&n.  FLORIDA DEPARTMENT OF STATE!
FOR SRE Sandira B. Mortham

v Secretary of State

REINSTATEMENT K& DIVISION OF CORPORATIONS

DOCUMENT #  G01143 SECRETARY OF STAJE

1. Corporation Name
DANIEL M. ANDREWS, P.A. TALLAHASSEE, FLCRIDA

Principal Place of Business Mailing Addross
1 KA1 6)) RIS JIRRY 21 WIAER [00€ GIRLE RINN) BIRE K100 RILIE ELRI JHE)

o son ook O RO

LEESBURG FL 34749827 LEESBURG FL 347498271

It above addresses are incorrect in any way, line through Incorrect information and enter corraction beiow.

2. New Pnncipal Olfico Address, If Applicable 3. New Mailing Otico Address, Il Applicable 4. Dals Incorporated or Qualited

To Do Buslnass in Florida 09/23/1982

Suile, Apt, &, elc. Suite, Apl. #, elc.
5. FEI Numbar Applied For

City & Siate City & State 59-2220447 Nt Applcabla

oiialF q_'[{

. Y S
Zo Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] B e

7. Names and Sireel Addresses al Each Olficer and/or Director {Florida nonprofil corporations must list at laast 3 directors)

Name of Officors Steat Address of Each .
Titlglsy andior Qiractors Officer and/er Dirscor City / State / Zip
1 2 a {Do NCT Use Post Olfice Box Numbars) 4

PST | ANDREWS, DANIEL M §525 S HWY 441 LEESBURG, FL 00660

S ANDREWS, DANIEL M 8525 S HWY 441 LEESBURG, FL 00000

o a20aG=s=S13——7
~11703/97--01132--020
k4375, 00 375, 00

Jh 329,

8. Hame and Address of Current Registered Agent p. Name and Addross of Naw Roglstered Agont
Name

ANDREWS, DANIEL i

Strea: Address (P.O. Box Number Is Not Acceptable)

8525 S HWY 441 CREST PL

LEESBURG FL 34788 Suite, Apt. #, E1c.

City

10. |, baing appointed regislered agent of the abo, ed corporatio

SRR

Signuture of A G N N T I I S S R ;
Registarad Agdat /7 : ' : : P Dato 4_); Ay//}[

11. Does this corporation pay any intangible tax to the {See athur slda for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes A No [ on Intangibla tax)

12. 1 cortity that | am an olficor or diractor or the recaiver or rusleo ompowered to execule this applicalion as providad for In chaplor 607 or 817, F.S. § furthor cenify that when filing
Ibis reinstalement application, the reason lor dissotution has boen ctiminatod, the corporato name satisfios tho roquirements of soction 607.0401 or 617,0401, F.S., thal all foos
owod by tho corporation have boon paid and the namos of Individuals fistod on this loam do not quality 167 an exemption under saction 119.07(33(), F.S. Tho Information indicatod
on this application is true and accurate, &nd my signalure shall have \he same legal oltoct na I made undor oath.
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