PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APBLICATION o candm B tartham 1) ARy
‘ FOR Secretary of State ' RO
REINSTATEMENT 2 DIVISION OF CORPORATIONS ] 98 you ! 'Lf‘g
DOCUMENT # (G94133 oy 38 gﬁ 10: 35

1, Corporation Name

SMOOT ADAMS EDWARDS & GREEN, P.A.

L 4

EORET

Principal Place of Businass Mailing Address
12800 UNIVERISTY DRIVE. STE 600 12800 UNIVERISTY DRIVE, $TE 600
~P-O-BO¥-06256— —R-0-BON-D6259——
FT MYERS FL 33807 FT MYERS FL 33807 NT a. 5
If above addresses are Incorrect in any way, lina through incarrect information and enter cotrection below.
2. New Principal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Date Incorparated or Qualified
P.0. Box 60259 P.0. Box 60259 To Do Businass in Florida
Saite, ApL. B, etc. - Suite, Apl. 7, €16, = 03/30/1984
5. FE! Number Applied For
Ty & Siate oy & St . 592307224 ot oplcati
Zp Country ap Couniry CERTIFICATE OF STATUS DESIRED {1

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

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) _ 4
PD SMOOT, J. TOM, JR. 12800 UNIVERSITY DR, 600 FT MYERS FL
CEQD | EDWARDS, CHARLES B. 12800 UNIVERSITY CRIVE, 600 FT. MYERS FL
STD GREEN, BRUCE D. 12800 UNIVERSITY DR.—#600 FT. MYERS FL
by ADAMS, HAL 12800 UNIVERSITY DR, 600 FT MYERS FL
VD WINER, STEVEN I 12800 UNIVERSITY DR, 600 FT MYERS FL
— \ N7
VD KOMRAY, MARK R. 12800 UNIVERSITY DR.-#600 FT. MYERS FL w\ \j/p
8. Name and Address of Current Registered Agent ) 8. Name and Address of New Registered Agent -
T Name -
GREE“L BRUCE D. Street Address (P.O. Box Number is Not Acoeptable)
12806 UNIVERSITY DR, STE 600 _ .
FT. MYERS FL 33907 Suite, Apt. # Eto. ~leditas dg
_Fd o8 TH M"”-—sq =
City %altj Zip Code

10. 1, being appointed the regisigred agent of the above named corporafipa; am familiar with and accept the obligations of Section 607.0505, F.S.

UIRﬁD pate _November 23, 1998

Signature of
Registered Agant

11. This corporation owes or has paid the current year (See othar side for information
Intangible Personal Property tax due June 30. Yes [X] No ] on intangibla tax.)

12. 1 cartify that | am an officer or director or the raceiver or trustea empowered o execute this application as provided for in chapter 607 or §17, F.5. [ {urther certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.35., that alt fees
owed by tha corporation have been paid and the names of individuals tisteq on this form do not qualify for an exemption under section 119.07(3)(®), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: f;.» A AN/ 8] ”REBNovember 23, 1998 (941) 489-1776

Date Daytime Phane #

CR2EQ40 (8/08)




