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DOCUMENT # F43396 T HIASSEE, FLORIDA

4. Corporation Name

L. Porver & RAssorimres, PA

[0 NE& 18th StreeT SO 1SS S s
Hemestens, Tl 22030 0371070501 045--025  #e1200. 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
10 NE 1B Street 10 NE 1Fth Street REINSTAREMENT o5 -0%
Suite, Apl. #, efc. Suite, Apt. #, eic. TR T

- 4. Dais Incorporated or Quatified
To Do Business in Florida q /3{ 81

City & State

City & State
5. FEI Number Applied For
HOmES’\'é’ ad L H‘Dme‘s\' CCLA FL 59- 2\e8713 Not Applicable
Zip Country Zip CD“"W 6. co
33030 USA 33030 USA CERTIFICATE OF STATUS DESRED[_| RASBe it

7. Name and Address of Current Registerod Agent

Name . L .
:E)H N H _ COIAN DThe reinstatement fee is |m.pos§d, except. in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
0 NE ‘6'”‘\ STKEET are certifying the prior notices were not
Suite. Apt. 4. Elc. received and requesting the reinstatement
fee be waived.
City State Zip Coda
Homesteas FL| 33030

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o 3/ 708

B. |, being appointed the registered agen

Signature of
Registered Agent

4 / I'# SREGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

+ Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Directar City / State / Zip

TPD | Joun H. (ow 157, Eqret Road Howestead  FL 33030
SO | CdrisTc OHaP 181, Eqgret Road | Homestead FL 33030

qn

10. i cerlify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F_S. I further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informatian indicated

on this application is true and accurate, and i) shalyhave the same legal effect as if made under oath,
3 /4/ 8  BosuYsos

Data Daytime Phone #

SIGNATURE:

SIGNATURE AND T?’PEVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\—g




