PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR FLORIDA DEPARTMENT OF STATE
FOR SR { e Sandra B. Mortham

S s
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS FILED

DOCUMENT # F79388 97 JUL 23 PH 1122

1. Cotporation Name

EORGE WALKER WRIGHT, JR., P.A. ai it T G STATE
° PALLAHASSEE, FLORIDA

Piincipal Place of Business Mailing Addrass

e s L )
THIRD FLOOR THIRD FLOOR E
MIAMI FL 33130 MIAMI FL 33190 ﬂElNST AT

It abave addresses are incorrect in any way, line through incorrect information and enter correction below,

2, rincipal Dffice Address, If Applicable 3. Yew Mailing Office Address, If Applicable . Date Incorporated or Qualifiad
j m ‘t M‘ él g ﬂ To Do Business In Florida 04/22,1982
. C.

Su “’.ﬁgfé 5. FEI Number £9-2184110 Applied For

Cmﬁt?ih”l G#ﬁsialhm / . FL’Q 3 3}}0 _ Not Applicable

Zipﬂuﬁ. W”E Zﬁz tA “{ l i .g”;}g, D &  CERTIFICATE OF STATUS DESIRED [] ; or & Cerlilioala of Sta

7. Names and Strgel Addresses of Each Ofiicer and/ar Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P WRIGHT, GEORGE W JR. MIAMI FL 33130

bl SN 38T -3RD-FLOOR— '
L€ WEST FLAGLEAST

400002251434 ——3

D254
wEEI1S 00 315,00

D)

v

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

Name
WRIGHT, GEORGE W., JR

MEOOFFNEOTFHIRDT, G WE”F"’W g7: Streat Addreﬁéﬂﬁmber is Nol Acceptable}
W ' UJ‘(J“TW Suite, Apt. 4, Etc.

MIAMI FL 33130 :
City State | Zip Code
N\ FL

10. 1, being appolnted the reghktered agent of the above namay orporation, arg familiar with and accept the ebligations of Section 607.0505, F.S.
Signature of ‘

Registered Agent @ meemr " \ T oy W ‘ e Date 1#!/? 7
fyery! ST SIGN

11. Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [ on Intangile tax.)

2. | cerlify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, 1he reason for dissolutlion has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not gualily for an exemption under saction 119.07(3)(i), F.8. The information Indicated
on this application Is true and accurate, and my slgnature shall have the samea legal effect as If made under oath,

£ s BB B05237978 )

Daytime Phone &

CR2E040Q {7/96)



