£ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
. Secretary of State SECRET, Sy
REINSTATEMENT DIVISION OF CORPORATIONS MVISION oéRcEgitd?z!fnrw .

DOCUMENT# 697257 - 000V 22 M g: 19

1. Corperation Name

MICHAEL S. ATWOOD, P.A.

Principal Place of Business Mailing Address

i oo e e 2.2 Ko7z | (WG ERWARRERRIO
FIUERS-Fe-29%0 S Ayt v7; P «T»
If abowve addresses are incorrect in any way, line through incorrect information and enter correczf:o/{ @E E! N ST@?E M E NT OS ;»’ .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sylte, Apt. #, 08/03/ 1981
D ?30 x 77259 5. FEl Number Appliod For
City & Stale tiyEstate, . _ 50-2127196 Not Applicable

dditiona e req ed

CERTIFICATE OF STATUS DESIRED [[] Rataigisi

_ . o . ﬁ%//}cﬂ KL 5
ip auntry p 34 ‘/.// ry

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
1Ti\'-e(s) ) and/ or' Directors 3 ’ Officer and/or Director . City / State / Zip
PSTD | ATWOOD, MICHAEL S 3 - FT MYERS FL 33946 =
0. PBoy 7755 I75// s
PST ATWOOQD, MICHAEL STEVEN WNKI:EH-ME& FT MYERS FL 33646~ . =
- 0. Box 7235 3354
- IO0NO034902 T R——8
- 12/11700--N35--005
\g FERETS0.00 BRERTS0. 00
\
8. Name and Address of Current Registered Agont 9. Name and Address of New Registered Agent
Name =)
- )
ATWOOD, MICHAELfS _- ' Street Addrass (P.O. Box N ris Not Acceptable) g
3713 WINKLER EXT. {50 e winar 3100 D
APT. 1525 Suite, Apt. #, Ete. ©Q
FT MYERS FL 33816 City State | Zip Code
S LT oy FLI 33223

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and My signature shall have the same legal effect as if made under oath.

SIGNATURE: A
Date’ .~ "~ DayimePhona #




