PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 660444

1. Corporation Name

William P. Duerson, P.A.

FORM. -

] n
2. Principal Office Address 3. Malling Office Address EEENQ E E@?
bl e (!E’G“-S
686 N. Indiana Avenue 335 Qverlook Drive
Sute, Apt #ete. | Sula ApLgle
“Suite A 4. Dats Incorporated or Qualified :
To Do Business In Florida 03-25=-80
Clty & State City & Siate I
5, FEI Number Applled For
34 aster, OH
_ Englewood, Flc;o tadr ZlLanc ? - 59-1988930 Not Applicable
p untry p oun
6.
34223 ~ UsA 43130 USK CERTIFICATE OF STATUS DESIRECKE] Rkt i
7. Name and Address of Gument Registerad Agent
. Name Cm L B B o
-~ .1 : R; W, Weéllbaum, Jt. -~

686 N..

Street_AddrBss (P.O. Box Number is Not Acceptable)
Indiana Avenue.

Suie, Apt. #, Efe.

CR2EC81 (10/02)

ol Suite A e i e e
Clty i g State Zip Code
Enﬁlewood , L. - -~ ~w- - |'FL |- -34223 -
B ""'".
8. |, being eppeinted the ared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signetura of o9 - } 7 DB
Reglstered Agent , I‘ ) ) Date__/ i
/Y REGISTERED AGENT MUST SIGN
9. Names and Straet Addresses of Each Officer andior Qirecior (Florida nonprofit corporations must llst at ieast 3 directors)
Name of ' Streat Address of Each

Tittes Officars and/or Dirsctors Officer and for Director Clty / State / Zlp

P/D |William F. Duerson 334 Overlook Drive Lancaster, OH 43130

on thls appllcaﬁon ls lrus and aocuraie a

SIGNATURE:

AL [)J { aamc DO&SOD

10. | certify that | am an officer or director orthe raceivar or trustes empowerad to axecute thils appllcation as provided for In chapter 607 or 617,.%.8. | furthar carttfy that when filng
this relnstatermnant appllcatlon the reason for dissoluflon has been ellminated; the corparate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all foes
owed by the torporation have basn paid and the names of individuals listed on this form do not qualify for an exemption under secf.ion 1184 07(3)(I) F S The lnfarmatlun indicated

may mgnature shall have the sama legal effact as if made under path.. ...

“/1?/ o3

740 68702 H
%

IGNATURE AND JI’YPEijl! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato ! Daytime Phone #




