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REINSTATEMENT i,'. = Secretary of State

=. ? DIVISION OF CORPORATIONS 06 SEP 15 PM 2:55
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1. Corporation Name

CLIFFORD L. WOQD, O.D., P.A.
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Principal Office Address 3. Mailing Office Address S —— —
7237 SR

208 EASTHWY 90 52

CR2E081 (12/05)

Suite, Apt. #, atc. Suite, Apt. #, etc.
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BONIFAY, FL BAYONET POINT, FL |*E¢5&39168
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7. Name and Address of Current Registered Agent

KICHARD A. BOYKO, EA.
72§dfs§ﬁss?mensuommeptame) O -':.E' _HITlQ 2 ﬁ}uuv )

13/19/06--0101

Suite, Apl. #, Etc.

BAYONET POINT FL | 34667

Not Applicable

B. |, being appointad the registered vggnamed gorporation, familiar with and a @ obligations of section 607.0505 or 617.0503, F.S.

. MAY 18, 2006

Signature of
Registered Agent

Gl%ﬂzaﬁsem MU\T‘PGN

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

. Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD |CLIFFORD L. WOOD {408 EAST HWY 90 |BONIFAY, FL 32425

10. | certify that | am an officer or director ar the receiver or trusteg empowered 10 axecuta this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstaternent application, the reason for dissolution has been eliminatsd, 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 namas of individuals listed on this form do not qualify for an exemption contained in Chapier 119, £.5. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: é QS / ‘jj 9)»1/ 5/18/06

SIGNATUR Auu(fyzén ORTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
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WHITE DOVE BUSINESS & FINANCIAL SERVICES, INC.
7237 S. R. 52
BAYONET POINT, FL 34667
(727) 861-2722
FAX: 861-7190

May 18, 2006

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: H33361
Clifford L. Wood, O.D., P.A.

Dear representative;

Please find enclosed an application for reinstatement for the above named
corporation and an amount for $900.00 to cover the fees. We never received
notification of the annual report.(3091)

We sincerely appreciate your attention to this matter. Please do not hesitate to
contact us with any information you may require or for questions you may have.

Thank yoy.

yko, ACcotytant
Clitford L. Wood, O.D} P.A.



