. —. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS “EoﬁM' F: D
' L ad

CIEEIZEN

CORPORATION A3\ FLORIDA DEPARTMENTOF STATE _ _
REINETATEMENT Lot Secretary of State 0B APR -4 A 9: 20
“I A DIVISION OF CORPORATIONS X e L-I'\f': T.ﬁ:“ H Y DF S TATE

ALLAHASSEE, FLORIDA

DOCUMENT # 696967

4. Corporation Name

David A. Simpson, P.A.

311 1

_ TON11539=147 %
3 01/ 24/ 38=-0029-- o4

_ e
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 1350, 100

S
1048 Mar Walt Drive 1048 Mar Walt Drive B E II IS ﬂﬁi GLH)%
Suite, Apt. #, etc. Suite, Apt. #, etc. EMENT

4. Date Incomorated or Qualified
To Do Business in Florida 07/31/1981

City& Sate™™ = ~ - T T T"Ciy &State™ T T T 7T

5. FE) Number Applied For
Fort Walton Beach, FL Fort Walton Beach, FL 592145691 Not Applicable
Zip Country Zip Country ) 6375 '
- . Additional Fee required
32547 USA 32547 USA CERTIFICATE OF STATUS DESRED[_] |tilaieiipe it
7. Name and Address of Current Registered Agent
Name A Th . L .

: - . e reinstatement fee is imposed, except in
50\\( 4. - 5 LTn ? S0N circumstances which the entity did not receive
S‘(’ﬁ"‘ Mdﬁs {P.0. Box N“”‘b‘%')'f‘ Not Acceptable) the prior nolices. By checking this box, you
e eigs vy Nt are certifying the prior notices were not
Suite, Apt. #. Elc. J received and requesting the reinstatement

fee be waived.

City State Zip Codg
S halioy FL| 27519
8. |, being appointed the registered Eent af the ébove named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

Si f - -- -
Repietorad Agers__ _ S:ma A. -S/w(\;l)fcl/\ pate JaNUAry 16, 2008

o REG|STERED AGENT MUST SIGN

9. Names and Slre%dresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each : !
Officers and for Directors Officer and/or Director City / State / Zip

P 1David A, Simpsen lntf Mar \Wald Deiw [Fr Wa o B FC 3258

Titles

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 ar 617, F.5. | further certify 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.5., that all fees
owed by the corporation have been paid al names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.$. The information indicated
on this application is true and accurata, my|signature shall have the same legat effect as if made under oath,

01/16/2007 850-862-1134

."/] P\ e, . .
SIENATUR mna@ (y-wmﬁto m\\'s 7sﬁsnmc GFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:




