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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR : Secretary of State QETJ@\LEDF
REINSTATEMENT DIVISION OF CORPORATIONS E:C iy OF © {!i{f’ﬂﬂ iﬂ \‘BH
DOCUMENT # 673123 131 M0l
1. Corporation Name 02 UC
RAYMOND E. REILLY, M.D., P.A.
Principat Place of Business Mailing Address
o e L o0 e, Lo AT AR AR AR
C/O RAYMOND E. REILLY. STE. 301 C/O RAYMOND E. REILLY, STE. 301
NAPLES FL 34102 . NAPLES FL 34102
i @
If above addresses are incorrect in any way, line through incorrect information and enter correction be%mgﬁ; @TEMENT 2
2. New Principa! Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable e w,pu.dwu d or Qualified
Fo Do Business in Florida w“ 1/1980
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - - 5. FEl.Number Applied For
Chy & State Cty & State 58-2005658 Not Aopicab
n n 6. - .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ Sa."f: hdditional Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) .
1T'"9(5) 2 and/or Directors 3 Qfficer and/or Director 4 City / State / Zip
Dp REILLY, RAYMOND E 1000 TAMIAMI TRAIL #301 NAPLES, FL 00000 Z y / b2
SOO00E 726 TR
102310201055 —-008 %750, 010
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
- N _ . _ Name _ - g
REILLY, RAYMOND E Street Address {P.O. Box Number is Not Acceptable) g
1000 TAMIAM) TRALL o 2
SUITE 301 Suite, Apt, #, Etc. ]
NAPLES FL 34102 _
City State | Zip Code
FL

19, |, being appointed the registered

ent of the abeve named corporation, am famitiar accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

« . .., " - o S /
sgrawest X [4}%7 YL 20 a0 X /0/25 2./

REGISTERED AG?NT Musﬁ’ IGN

v Jl |74
1. | centify that | am an officer or director or the receiver or trustee e/powered to execute this application as provided for in chapter 607 or 617, F.S. | further certity 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 torm do not qualify for an examption under section 118.07(3)(i}, F.S. The information indicated

on this application is true an rate, and my signature shall have the same tegat offget as if made under oath.

smm% AND TYPED OR PRINTED W oF suamn?ﬁ{r-'lcm @Bzﬁ Date’ Daytime Phona #




