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FLORIDA DEFPARTMENT QF STATE
" Secretary of State
- DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRU&TIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

DOCUMENT # go04280

1. Corporation Name

Wilson, Wilson & Jaffer, P.A.

2. Principal Office Address

27 South Orange Avenue Same

3. Mailing Office Address

Suite, Apt. #, etc.

F FILED
43007 -1 A 25

OISR
el 5.0

BT AR R TR

Suite, Apt. #, etc.
Suite 1 4. Date Incorporated or Qualified
To Do Business irt Florida 04/1 5/1 973
City & State City & State
R S [ S— - - §. FEI Number - Applied For
Sarasota, FL 59-1460132 Mot Applicable
Zip Country Zip Country peery
34936 Sarasota . CERTIFICATE OF STATUS DESIRED [] [
= 7. Name and Address of Current Registered Agent
Name
Clyde H. Wilson, dJr.
Street Address (P.O. Box Number is Not Acceptable)
~ll_27 South Orange Avenue
Suite, ApL. #, Etc.
Suite 1
City State | Zip Code
Sarasota FL | 34236
8. |, being appointed the registd ramabligations of section 607.0505 or 617.0503, F.S. %
Signature of g
Registered Agent ___ Date 2 - Z "0_5 lé'}
[&]

n 7
Names and Sfré Addresses of Each Officerand/or Director {Florida nonprofit corporations must list at least 3 directors)

| 9.
s ot S8 oescrs St e f ot Gty stste 25
pram—
PD Clyde H. Wilson, Jr. 27 South Orange Ave., Suite 1 Sarasota, FL_34236
STD John 8. Jaffer 4027 Bent Tree Blvd. Sarasota, FL 34241

for an exemptlon under sstion 119. 07(3 (i), F.S. The |nformat|on indicated
e under cath.

(941) 955-5800
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Date Daytime Phone #
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