PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

RS
CORPORATION 42 W 82
REINSTATEMENT DIVISION OF CORPORATIONS Secret a l‘y Of St ate

DOCUMENT # 681546  (8)

1. Corporation Name

SHERMAN A. DRAWDY, P.A.

2. Principal Office Address 3. Mailing Office A.ddress
.3221 TAMIAMI TRAIL 3221 TAMIAMI TRAIL ///M/
Suite, Apt. #, ete, Suite, Apt. #, etc. d

N . 4. Date Incorporated or Qualified
Te Do Businegs wpFlorida
cs,u.;v'& State City & State : .~ - 7] —
N Numbear pplied For
‘PORT CHARLOTTE, FL PORT CHARLOTTE, FL 59-2019839 Nor Aooioabis
Ziﬁ Country Zip ) Country 6.
33952 CHARLOTTE 33952 CHARLOTTE GERTIFICATE OF STATUS DESIRED [] RAsidiuaib b
7. Name and Address of Current Registered Agent
Name - . . . .
SHERMAN A, DRAWDY
Street Address (P.O. Box Number is Not Acceptable) ‘
222l TAMIAMI 7= RAI A
Suite, Apt. #, Ete. !
City s — State Zip Code
PORT  C HAR LT T L FlL| 8394 2

B. 1, being appointed tha registered.agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

| .
Si f
Hleg;i:::::; Agent N L3 }_ Date ’? / 7 / ﬂ fl

REGISTERED AGENT MUST SIGN

—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpoerations must list at least 3 direttors)
" Namg of Street Address of Each . .
Titles Officers and/or Diractors ' Officer and/or Director City / State / Zip
P/V/ | DRAWDY, SHERMAN A. .| 3221 TAMIAMI TRAIL PORT CHARLOTTE, FL 33952

S/T DRAWDY, SHERMAN A. 3221 TAMIAMI TRAIL PORT CHARLOTTE, FL 33952

—?]'"ll—gg !::.l’ "1":.'::3—'

¥

=
04413/ 0401063 -~-003  #+150. Of

= H: TR E T Ty ey e —mmp gy
1 g =

04/ 13T —T 1 Rd—T05 #1750, (10

10, | cortify that | am an officer or director or the receiver or trustee empowsred to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate nama satisfies the raquirements 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 form do not qualify for an exernption under section 119, 07(3)(1) F.5, The infarmation indicated
on this appiication is frue and accurate, and my sngnatura shall have the sa e | al effect as it ma%u»de ath

Hedoiy, yg’e/ /9 ﬁ/

At JE55) /

AND TYPED OR PRINTED NME OF SIGNING OFFICER OR TOR/ Date Daytime Phone #

SIGNATURE:

.

FLORIDA DEF;ARTMENT OF STATE .
Secretary of State Apr 13, 2004 8. 00 A.M.

CR2E081 {01/04)

G bz254/9 %




VA

4/20/04 RETURN MAIL DETAIL SCREEN 2:50 PM
CORP NUMBER: 681546. CORP NAME: SHERMAN A. DRAWDY, P.A. :

2003
ANNUAL REPORT FIRST NOTICE RETURNED BOX: 0034

ANNUAL REPORT SECOND NOTICE RETURNED BOX: 0014

1. MENU, 2. FILING, 3. OFFICERS, 4. EVENTS

ENTER SELECTION AND CR:

4/20/04 RETURN MAIL DETAIL SCREEN 2:50 PM
CORP NUMBER: 681546 CORP NAME: SHERMAN A. DRAWDY, P.A,
2003

ANNUAL REPORT FIRST NOTICE RETURNED BOX: 0034

ANNUAL REPORT SECOND NOTICE RETURNED BOX: 0014

1. MENU, 2. FILING, 3. OFFICERS, 4. EVENTS

ENTER SELECTION AND CR:



