APPLICATION
FOR:
REINSTATEMENT

Sandra B. M

Secrelary ptﬁta
DIVISION OF COVIPORATIONS

DOCUMENT #

1. Cormporation Name

JOHN C. ENGLEHARDT, P.A.

SGNOV 20 AN II: su- |

SECRETARY OF STATE
TALLAHASSEE, FLORIDA"

Principal Flace of Business

% JOHN C ENGLEHARDT
13N E LIVINGSTON ST
ORLANDO FL 3009

Mailing Address

% JOHN C ENOLEXWROT
182¢ E LMINGSTON 5T
ORANDO FL 3200

it above addresses are Incorect in any way. iine through incorrect information and entar comection below.,

nemsmﬁmematﬂ

2. New Principal Office Address, If Applicabla 3. New Malling Cffice Address, It Applicable

Suite, Apt. #, alc. Suite, Apt. #, etc.

. D t Cade
b Beadmenrona ' 12011980

6. FE! Number

City & State City & Stale

Zip Country Zip Country

6‘ .
CEAYIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Director (Flofida nonprofit corporattons rnust st at least 3 directors)

Name of Officers
and/or Directors

t Address
! Title(s)

Box Nurnbera)

Ciy/State/Zp

2
op ENGLEHARDT, JOHN C

8. Name and Address of Current Registered Agent

ENGLEHARDT, JOHN C

1524 E LIVINGSTON ST

ORLANDO R 32000

s

o

.
Signature o lﬁ“
Registered Agonl

jon

o
NG AT

QUIRED.

m D AGENT MUST smu

11. Does this corporation pay

intangible tax to the
Dept. of Revenue under S

an
39 032, Florida Statutes. .

Yes. D No [

12. | cortity that | am an officer or director or {ha
1his reinstatement application, |ho g
owed by the corporation have bg
on this application I3 true and g

Br of trusteo @

paid and the names of ing
urate, and my signaturs shafll have the same lagal affect

BV

fe,'\:"tf: T tf‘ '“:.\:MH; [E:E.“

SIGNATURE:

weradloelocutnmtupplleuttmnpfwldodloftnchlptorw?oreﬁ.t’ | further certily thai whan fiing
i for dluaolmton has beap/eliminated, the corporale name satisf.e the requirements of section 807.0401 of 617.0401; F.8., that a)l fess |
dunls listed on this form do n:t qualy for an ;::omptim undef, uctlon 119 07N,

made under o8

BHANATURE AND TYPED OR PRINTED NAME,

G OFFICER OR DIRECTOR

F.6. The informason indicated




