PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM:uj L1

DOCUMENT # (arm &5 9
1. Corporation Narme

MICHAEL S. ATWOOD,P.A,

SECH
TALLA

APPLICATION  «f§‘, FLORIDA DEPARTMENT OF STATE ARD
FOR @ i Sandra B. Mortham FILED
~ y Secretary of State .
RElNSTATEMENT '\f-!%'--‘ DIVISION OF CORPORATIONS 9I0EL &6 R0 LS

[ARY OF SHALL

E
HASSEE, FLORIDA

Princlpal Place of Business
1901 FOGARTY AVE.
KEY WEST, FL 33040

Mailing Address
1901 FOGARTY AVE.

KEY WEST,

FL 33040

If above addressas are incorrec! in any way. line through incorrec

REHSTATER

infarmation and enler correction below.

Buiau) Gl.mjg

3. New Mailing Office Address, If Applicable

To Do Business in Flanda

4. Dale Incorporated or Qualified )

CERTIFICATE OF STATUS DESIREDL__]

7. Names and Siree! Addrasses of Each Ol'hcer andfor D|reclor (Flonda nonprom corporatlons must list at least 3 dlreclors}

for a Cerlificate of Stalus

[Sute, Apt ¥, et Stiite, Apt. ¥, éic. - .8/3/81 .
. 5. FEI Number Applied For
Cily & State Cily & State o 59 2 127196 Not Applicabie
Zip Country 1Tap Country 1¢ $8.75 Additional Fee required
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~  Mame of Qfficers
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- e AN L -
3 {Do NOT Use Post Qifice Box Numbers)

. T u.;/oiéib'.fap

B ATWOOD, MICHAEL S.

3787 # 316 Winkler Ave

FORT MYERS, r1,

ATWCOOD, MICHAEL S.

3787 #316 WINKLER AVE.

Ft. Myers,Fl,

apq4m=21l ——0
~~(1061--003
1 égg?gg ? BD§E$*#EDD 0o

Eiiy FE4331
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

MICHAEL S. ATWOOD
3787 #316 WINKLER AVE
FORT MYERS, FL

Street Address (P.O. Box Number i Not Acceptable)

CR2EAQ (12/96)

Suite, Apl. #, Etc.

City

Si’a?é’} Zip Code’

iliar with and accept the obligations of Section 607.0505, F.5.

Date /(_/.?Q/S’?

{See other side for infarmation
on intangibie 1ax.)

=<1 10. |, being appointed the regisiered agont of the above named petporation, anges
Signature of
Ragastarad Agent _x .
REGI TERED AG

4 11. Doeas.this corporation pay any intangible tax to the
Dept. of Revenue under S. 1 99.032, Florida Statutes.

Yés[] No[:|

121 oerlifythat | am an officer or direclor or the receiver or trustec empowered 1o execule this application as provided for in chaptar 607 or 617, F.S. | further carlify that when fiting
this renstatement application, the reason for dissolution has boon eliminated, the corporate name salisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemplion under section $19.07(3){i), F.8. The information indicated
on this application is true and accurale, and my signalure shall have the same lega! effect as if made under oath.

J2<.

# SIGNATURE:)&( Q Q ) & 5NN
GNATU AND TWPED OR PRINTED NAM| ING OPFICER OR DIRECTOR

MICHAEL S. ATWOQD

/Cfv/ﬁyz

Dayllmc Phono #




