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PLEASE READ ALL INSTRUCTIONS BEFORE COM

APPLICATION FLORIDA DEPARTMENT OF STATE |/ 162
FOR Sandra p. Mortham *:
REINSTATEMENT Secretary of State ~

DIVISION OF CORPORATIONS .5

DOCUMENT #  J34887

1. Comoaration Name

STEPHEN J. DEMONTMOLLIN, P.A,

Principal Place of Businagg Malllng "Address
7512 KW, €TTH COURT 7313 N, 7TH COURT
GANESYILLE FL 32408 GANESVILE FL Saws

It gbove addresses are incomect in any way, iine through incorrect information and enter comaction below,

2. New Principal Office Agdrass, Il Applicabl 3. New Malling Office Address, If Appilcabie 4. Date Incorporated or Gualified
To Do Bug?oner:n in Florkia
Suite, Apl. #, elc, Suite, Apt ¥, etc.
5, FEI Number
Clty & State City & Siae
n —— . ST
Zip Country Zip Country CERTIFIGATE OF STATUS DESIREQ D

7. Names and Street Adgrasses of Each Officer and/or Director {Flarida nonprafit corporaticns must list at least 3 directors) -

o) Na&nfa of 0;&09": ' %ﬁggﬂdﬁfs&i&m R 15
S n irectd .

; o 2 and/or Dir 3 {Do NOT Us® Post Office Box Numbera) .
PO | DEMONTMOLLN, STEPFEN & T3 NW. 47TH OOURT o

8. Namg and Addraay of Cuitent Registered Agent

DEMONTMOLLIN, STEPHEN J.
' 7313 NW: 47TH COURT
GANESVILLE FL 32008

11. Boes this corporation pa
- Depl. ofR rporal
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i e ST el SdEC

12, 1 cortty that | am an iicer or direcicr of 6 1BCBIVEr Of triistas enpowsred to%i%&;w.m ‘applicaionas provided 3¢ b chapter 807,
this rolnstatement apyiication, the teason for dissolution hags beon 8liminated, tha corpofale name satiafleg the requirements of [

awod by the coparatign havo boen pald and Ihe names of ingivikduals listed on this form do not quality for an exemption Undef section

on this application Is trys and accurato, and My SKInature shalt have the same lagal aifact & if made under cath,’ -

Q-‘\-.. :

SIGNATURE:




