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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE z" far g I
FOR Sandra B. Mortham ,.‘*f\f\"f ;o
REINSTATEMENT Secretary of State Pl

__ DIVISION OF CORPORATIONS

DOCUMENT # 250338 TOEC 19 piy 354

1. Corporation Name
Eon mfr OF 10
LAWYERS PROFESSIONAL BUILDING INC ALLAVIASSEE, 1 Ofit

. Principal Place of Business " Malling Address

| s, oesvimiN VSRR AR W

1000 II"_ S o I Ll A s
S12/7579 —-L|1|:E-{~—|:|1u \
If above addrasses are incorroct in alANF Gy I incHikdk T fpldyddfgnd entor o'prrectlon below.
2. New Principal Oflice Address, If Applicatlo 3. Now Ma»llng Oltice Address, If Apphcahle 4, Date Incorporated or Qualified
! B c/o William T. Ha_rrlsonI_Jr. To Do Buslness In Florida 08“7“961
Sulte, Apt. #, elc. “Buits, fﬁt #, §1c or -
al’lge AVG Y 5. FE) Number Appfied For
City & State "City & State 59-0992773 Not Applicablo
Zip Country | 7Zip ota,.. “Counlry | 6. $3 75 Addluo-nm Fee roqulro;
3 4236 VSA CERTIFICATE OF STATUS DESIRED [] RSttty

Name of Officers Strest Address of Each
Titla(s) and/or Directors Ofiicer and/or Direclor City / Siate / Zip
1 2 1.8 (Do NOT Use Posi Oflice Box Numbors) 4
o D |PETERS, BYRON W. 2639 JEFFERSON CIRCLE SARASOTA FL
~3% D | PETERS, PHILIP STEVEN 41 WALLACE §T. SARASOTA FL
R '”"Tfom‘aﬁﬂ'm*h ) f
VP Derr, Wayne . 1{p 08 Arauh S Savosoft, P 7e2.3(
s,T Harrison, Wllllam T., Jr, 200 S. Orange Ave. Sarasota, FL, 34236
AsSestc. Grebe, Jeffrey A. 200 s, Orange Ave. Sarasota, FL 34236
8. Name and Address ol CuF}e-r_ni-RegIsle__rgd_fnpe_m o 9. Name and Address of New Reglstered Agent
M
o _ - williem v, Harrison, Jr.
W ﬂ {/ ﬂ ."{J Street Address (P.O. Box Number is Not Acceptable)
S3648-BESOTORD— N // (? 7 200 S. Orange Ave, e
I : ft?-’ y E , “Gulte, Apt. #, Etc.
8l H: ‘.J'L\h Ft [ F E% t [xE‘E ﬁ/? = ["City - | State | Zip Code
M Sarasota FL 34236

CR2EC40 (3/97)

1D. 1, belng eppointed the taglsbred agonl ol 1h0 abova narn:d ‘corporation, am iamiliar with and accept the obligations of Seciion 607.0505, F.5.

Signature of : ﬂ &a
Reglsterad Agent w

William T. Harrlsajﬁjswyrm\mm MUST SIGN

Dale _ .

11. This corporation owes or has paid the current year Iz/ (See other side for Information
Intanglble Personal Property tax due June 30. Yes No on Intangible tax.)

12. L certlly Ihat | am an ofiicer of director or the racelvor or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | furiher cariify that when liling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporafion have boen paid and the names of individuals listed on this form do not qualify for an exemption undor section 119.07{3)(i), F.S. The Information Indicated

on his epplication is true and accurale, and my signalura shall have the seme legal effect as If made under cath.
D m -
SIGNATURE: __{(_.] /> \v/% . _{(' ?7
- 5

nrm wpm on pmmw NA £ OF SIGNING OFFICER OR DIREGTOR " bate T T Daylime Phore &




