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PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT A FILED

DIVISION OF CORPORATIONS

(LT

F T Fincipal Wiace of Business Malling Address

=1 1918 SWANN AVE, 2123 W MARTIN LUTHER KING JR BLYD ‘ ' \
| TAMPA FL 33806 TAMPA FL 33607

| DOCUMENT # H63885 9THOV 2L PM 3:50

1. Corporation Name
"|NEWTON, WILKERSON & GREENBERG, M.D.'S, P.A. rﬁ’ffﬁ%k"s@égrfgﬂga

Intangible Personal Property tax due June 30.

CR2EQ4D (897}

b ' s
o
REINSTATEMENT
g If above addresses are incorrect in any way, line through incorrect informalion and enter correction bolow.,
, 2. New Principal Office Address, |f Applleablc 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
.é:: ] 2 Lo . 3~ L To Do Business in Florida 06]20!1985
? | Eults, ADL 4, etc. Sulie, Apl. #, sic.
i Iy F‘( 5. FEI Number Applied For
? & State Cily & State 59'2553413 NolAplecabla )
i 6.
s FZTP Country Zp Country CERTIFIGATE OF STATUS DESIRED [] $675 Adaliona Fos roulred
g.: 3 36@7 urfa N for a Certificate of Status
{‘ .| 7. Names and Stree! Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must hist at teast 3 directors)
if : Name of Officers Strael Address of Each
% Title(s) and/er Directors Officar and/or Direcior City / Stare / Zip
e |1 2 3 (Do NOT Use Post Office Box Numbers) | 4
E:E P GREENBERG, STEVEN L. 1919 SWANN AVE. TAMPA FL
E& 8T NEWTON, WILLIAM A. 1919 SWANN AVE - TAMPA FL
12741 1 ——o
S AR == DA
4 k1500, 00 s TR0, 00
£ B
?% r
ffi I B. Name and Address of Current Reglslered Agent 9. Name and Address of Nc@gllﬁr
8 Nama l) P E\_/
e s M Beramamv, Chwler F,
& ‘ Street Address (P.0. Box Number is Not A ptable
# |  ONE TAMPA CITY CENTER P36 w . jcen Y
e SUITE 2100 Suite, Apl. #, Etc.
# 750
TAMPA FL 33602 y 4
City T. MOy Stale | Zip Code
= A FL| 3i»
10. 1, bslng appointe emihe above named oration, am familiar with and accepl the chligations of Section 607.0505, F.S.
Signature of ' . A
F.egg[st::ad Agont L, i 4 V%\ e Date ﬁﬂ_ioi‘?ym_ —
H[ GISTERED MUST SIGN
1 11, This corporation owes or has paid the current year (See other side for information
i Ye s IE/ NO on Intangible tax.)

12. | cortity that | am an olficer or diractor or the racelver or lrustes empowered to execute this application as provided for in chapler 607 or §17, F.5. | furlhar cerlify that when filing
this reinstalemant application, the reason for dissolution has bean eliminated, the corporals name satisties the requlrements of section 607,0401 or 617.0401, F.8., that all feas
owed by the corporation have been pald and tha names of Individuals listed on this form da not qualify for an exemption under section 119.07(3)i), F.S. The Inl'ormallon indicated
on this application Is true and rate, and Ty signature shall hayo the same legal effect as If made under oath.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR " oate Daylime Phane #

JQNATURE AND TYPED DR PRINTED NA




