PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
- FLORIDA DEPARTMENT OF STATE { z

APPLICATION Glenda E. Hood
) enda E. Hoo : -
FOR 3 Secretary of State i E&‘&‘Y'”GBF STath
REINSTATEMENT DIVISION OF GORPORATIONS _ 'UM%%H OF CARPORAS B2

DOCUMENT # P02000107502 q30¢T 24 PHIZE 19

1. Corporation Name

SHARON L. GUILES, P.A,

Principal Place of Business Maiting Address .
FT. LAUDERDALE FL 33309

FT. LAUDERDALE FL 33309

4421

1O0O2A TR L
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 17147 ,1 n‘:l-.-—ﬂ i D 1 & —"'D 4
2. New Princi ice Addres ppllcable,_.z ; 3. New Maiting Office Address, If Applicable 4. Date Inicorporated or Qualified
N ? ’A To Do Bus?f?ess in Florida 10 107 12002
! Suite, Apt. #, etc. Suite, Ap1 #, elc. V4
_'*5 | —_—— . 5. FEI Number - . .l'.‘//Applied For
‘ f‘lty & Sta d {-10 Cny & State Not Apoll
7— pplicable
Fj é ay ‘f/Alq };Z 6. SB.75 Additional F: ired
. ittonal Fee require
¥ 2ip 2236e ? Gountry Zip Country CERTIFICATE OF STATUS DESIRED [ |

_?. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e o e ] e e o Each ) Giy St 2
'PST GUILES, SHARON L 5481 N. ANDREWS AVENUE FT. LAUDERDALE FL 33309
+ VD GUILES, SHARON L 5481 N. ANDREWS AVENUE FT. LAUDERDALE FL 33303

REINSTATEMENT 22

- 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registared Agent

Name I

. ) { o/ g

i G- | mr——n e, . T AT in = =

GUILES’ SHARON L ’ o Strest Adcéessf({; O. Box Nuﬁer is Not,Acce;#a'bla)’ T g

5481 N. ANDREWS AVENUE SN0 LeE D PTY g

FT. LAUDERDALE FL 33309 Sute, APl #. EEC. ‘ &
L

State | Zip Code

LT (avied 4/ < FL| 25208

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept !he obligations 607.0505, F.S. or 617.0505, F.S.
Signaturs of S-AﬁM‘/ (é(/{ 2/ // -

Registered Agent
REGISTERED AGENT MU%IGN /

e’ L3 /03

11. | certify that | am an officer or director or the receiver or trustee.empowared to executes this application as provided for in chapter 607 or 617, F.5. I further cenlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 ai ption under section 118.07(3)(i), F.S. The informaticn indicated

gsl-e222 1) l(_

on this application is true and accurate, and my signature shall have the same legal £f{ect,as if made undepbath
SIGNATURE: S\))M/J [ 60' 1A ﬂ /9}!7/03
Date Daytime Phone # \ [l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bF(FlCEH OR DIHEC]6
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