PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE I
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 477401

1. Corporation Name

JOHNSON, GILBERT & ROMANIK, P.A.

2. Principal Office Address
170 E. GRANADA BLVD. |

3. Mailing Office Address
170 E. GRANADA BLVD.

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

/7>

LED
SECRETARY 0F STATE
DIVISION OF CORPORATIONS

134416 PH 3:00

REINSTATEMENT

05"-07

CR2E081 (12/05)

4, Date Incorporated or Qualified

To Do Business in Forida 6/01/1
City & State City & State / / 975
5. FEI Number Applied For I
ORMOND BEACH, FL ORMOND BEACH, FL 59~1593905 Not Applicable
Zi Count Zi Count
lp3 2176 o‘én " iy bt $8.75 Additional Fee required
U 32176 us CEF‘“HCATE COF STATUS DESIRED D for a Certiticate of Status
———— -

7. Name and Address of Current Registered Agent

Name
FRANK JOHNSON

SOUO3E]1 /US43

Straet Address (P.O. Box Numbar is Not Acceptable)
170 E. GRANADA BLVD,

/25 U —~Ude 010 ##4 5], U]

Suite, Apt. ¥, Etc.

City

ORMOND BEACH
E

State

FL

Zip Code
32176

8. |, being appointed the registered agent ¢! the above named corporation, am farniliar with and accapt the obligations of section 607 0505 or 617.0503, F.5.

Signatwre of

Date \] \Z-] (-2}

Registered Agent __B;—E_L
. EGISTERED AGENT MUST SIGN

N N,
9. Names and Street Addresses of Each Ctficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Street Address of Each ) )
Titles Officers and/or Diractors Officer and/or Diractor City / State / Zip
PSD FRANK JOHNSON

170 E. GRANADA BLVD,

ORMOND BEACH, FL 32176

10. | certify that | am an officar or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furlher certify that when tiling
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satistias the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have been paic and the names of individuals listed on this form do not quality tor an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, And my signature shall have the same legal effect as if made under oath.

SIGNATURE: X & hizlem (BsYvas-awiz
SIGNATURE AND TYP.D OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #
: -




2 2.

- JOHNSON, GILBERT & ROMANIK, P.A.

ATTORNEYS AT LAW R W, sCounsel
ORMOND BEACH » ORLANDO '
Frank R. Johnson * Telephone: (386) 673-4412 *Supreme Court
Facsimile (386) 673-8916 Centified Mediator
J. Lance Gilbert PERSONAL INJURY : :
SOCIAL SECURITY +Workers Compensa!uon
Matthew E. Romanikt WORKERS' COMPENSATION Board Certified

January 11, 2007

Department of Stzte
Division of Corpcrations
Post Office Box 6527
Tallahassee, FL. 32314

Re: Corporation Reinstatement
FEI Mumber 59-1593905

Dear Sir or Madat_n:

Please be ©dvised that I was informed recently that our corporation, Johnson, Gilbert &
Romanik, P.A., hzd been administratively dissolved on September 16, 2005 for not filing our
annual report. [ ir lmedlately contacted your office to find out the procedures for reinstating this
corporation, as we. had no intentions of dissolving the firm. The last annual report we filed was
on February 12, 2204. The firm relocated to a new address on May 1, 2004 and our Annual
Report Notice wa:}f not forwarded. Therefore without a notice from the State, this annual report
was overlooked bl my bookkeeper, who had just started with the firm in October 2004 and was
unaware an annua! report needed to be filed in 2005. [ respectfully request your consideration in
this matter and asX that the late fees associated with reinstating our corporation be waived. I
have enclosed our check #14966 in the amount of $450.00 for payment of our annual filing for
2005 and 2006.

Thank yov for your attention to this matter and should you have any questions or
concerns, please ﬁ‘ el free to contact me.

:; Sincerely,
FRJ:dew

Enclosures: Corpy oration Reinstatement Form
Checl; # 14966

170 East Granada Boulevard * Ormond Beach * Florida » 32176



Section 1

Section 2

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME FILED
Note: Acknowledgements/certificates will be sent to the address in Section 1 only SECRE TA Y OF STATC

DIVISION OF CORPORATIONS

1. 5"7‘5/’”\’\ (o CARDRT <+ ResToRATY oW

Fictitious Name o be Registered (see instructions if nama includes “*Corp” or “Inc”) o ’7 3— A N . l 6 AH 8: h 7

250 w107 Ter

Mailing Address of Business

Coeal seeynac £/ 33068

City State-} Zip Code

3. Florida County of principal place of business: ([Rgouws sod Coyel !
2[20/0 Qo034 238

{see instructions if rmore than one county)

This space for office use only

A. Owner(s} of Fictitious Name If Individual(s): (Use an attachment if necessary):
1.

2.
Last First M. Last First M.
Address Address
City State Zip Code City

State Zip Cada
B. Owner(s) of Fictitious Name If other than an individual: (Use attachment if necessary):

. \/+E(/ejrmwcf J C

) 2.
Entity Nama Entity Narne
Aso/l N [of T A SO ULBBDDI‘ID_l
Addrass Addrass -
Co@al  SeRywgy 1. F306(
City State Zip Code State Zip Code
Florida Registration Number f q S 000 ¢ 742 737 Flonda Registration Number

FEI Number: éS"-—U 618/7 77
(] Applied for ] Not Applicable

FE| Number:
(J Applied for (J Not Applicable

Section 3

| {we) the undersignad, baing the sale (all the) party(ies) owning interest in the above fictitious name, certify that the information indicated on this form

is true and accurate. In accordance with Section 865.09, F.S., | (we) understand that the signature(s) below shall have the same legal eftect as it
made under oath. (At Least One Signature Required)

Vﬂﬁw /o177

Signature of Owner Date

Phone Number: 2 ¢ <f~ 37 ~ /IC]‘?

Signature of Qwner Data

Phone Number:

Section 4

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (we) the undersigned, hereby cancel the fictitious name

, which was registered on

and was assigned
registration number

Signature of Owner Data

Signature of Owner Date

Mark the applicable boxes (0 Certificate of Status — $10 O3 Certified Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50

Singls  CR4E001 (11/03)

o=



