PLEASE READ ALL INSTRUCTiL. .,-,'S BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAR] ‘NT OF STATE
Sandra B. Mrtham
FOR :
Secrelary of State
RE!NSTATEM ENT DIVISION OF CORPORATIONS [ " F r ’1'7
DOCUMENT # F94000005519 ;
1. Corporation Name 97 DEC 20 LM ne
NORMAN L. NORRIS P.C. SEi
TALLSGASSE L FLHoBI0A
[ Frincipal Fiace of Business Malling Address
BOX 20 HOLLOW ROAD BOK 20 HOLLOW ROAD ““U" m | "l " ‘
BOX £9 HOLLOW ROAD BIRCHRUNVILLE PA 19421
BIRCHRUNVILLE PA 19421 us
: TATEMENT (1]
{ H above addresses are incorract in any way, linc through incorrect information and enter coreection below. EIMS TEME
2. New Principal Oflice Address. If Applicable 3. New Maiting Office Addhess, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,25’1994
¢ Sulte, Apt. ¥, elc, Sulte, Apl. #, etc.

g ' 5. FEI Number Applied For
City & Staie City & State 22-2109453 - “Noi Appllcable
e - &.

Ze Countey Zp Country CERTIFICATE OF STATUS DESIAED [ |l ,“g;’,‘}:,‘;::::::gf;‘;t“'

7. Namas and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at Isast 3 directors)

CR2E040 (3/97)

Name ol Officers Stropt Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
cP NORRIS, NORMAN L P.C. 27598 RIVER BANK DRIVE BONITA SPRINGS FL 33923
V50 NORRIS, NANCY T 27596 RIVER BANK DRIVE BONITA SPRINGS FL
SN0 35T I E— 10
-0l/06/98--01075- '~UH -
. w750, (0 w750, 00 |
1x\\ . —
X
W
8. Name and Address of Current Reglstered Agent 8. Name &nd Address of New Registered Agent
. Nameg
) :gmgmlogc Streat Address (P.O. Box Number is Not Acceptable)
'T”BON"A SPRINGS FL 33923 Sulte, Apt. #, Efc.
Gity State | Zip Code
FL

10. |, belng appointed the reg!

<1 Sighature of
- { Regislered Agent

oor,porat m famﬁ jth and accepl th ol?gahons ‘af Section 607.0505, F. }‘. /_29 /9 -
/95'-6.: o/ L. rrs
M . Date __ {‘}4;57‘ 97 .

1t. This corporation owes or has paid the current year (Soe othar side for Information
Intangible Personal Property tax due June 30. Yes [] No [ - onlnténgiblo tax)

12. 1 certify that I am an officer or director ar the recaiver or trustee empowared 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 beon eliminated, the corporate name satisfies the requirerents of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and lho namas of Individuals listad on this {orm do not quatily for an exemption under seclion 119.07(3)(i}, F.5. The information indicatad
on this application Is true and accugate, and my gignature shalj have the same legal effect as if made under oath. . P C.

Lrre s

N /maa’eflr - /Vam;.;,‘ L.

99/ -
.o N /)/ .
L’ SIGNATURE: l’L«a ed _ %,u )gnu ,ézm,f‘ /S’j/" Y8379 T 7
SIGNATURE AND T D OR PRINTED NAME DF S|GN|NG OFFICER OH DlRECTOH Daie Daytime Phone #
AU T B R |




