FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF GORPORATIONS

APPLICAT
FO
REINSTA

DOCUMENT # Kgﬁq 7

1. Corperation Name

CRATG TURTZO, P.A,

Principal Place of Business Mailing Address

930 Florida Ave.
Palm Harbor, FL 34683

930 Florida Ave.
P alm Harbor, FL 34683

It above addresses are incarrec! in any way, line through incorrect information and enter carrection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FﬂﬁMl‘Ox’i"[
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2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 /1/89
Suite, Apt #, elc.. Suite, Apt. 4, etc.
5. FEI Number Applied For
City 8 Stale ) Gty & Steto 59-2827102 Not Applicabio
— 6.
Zp Country Zw Country CERTIFIGATE OF STATUS DESIRED ]
7. Names and Slreel Addresses of Each Offcer and/or Chrector {Florida nonproid ¢orporations must list at least 3 directors)
Name of Officers Streel Address of Each
Titls(s and/or Directors Officer and/or Direclor City / State / Zip
(s)
1 2 3 {De NOT Use Post Office Box Numbers) 4
Cra:.g. Turtzo 930 Florida Ave. Palm Harbor, FL. 34683
D Craig Turtzo 930 Florida Ave. Palm Harbor, FI, 34683

REINSTATEMENT 7775

3/19/48

4. i

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

Craig I\J{:‘tzo, P.A. Strasl Address (P.0. Box Numbsr s Nol Acceptable)
930 FLorida Ave,
Palm Harbor, FL 34683 Suite, Apt. #, Ec.
City E:Flallj Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature o -
& Dale_._\.s.'{-) C"/

Registered Agent

4&(7 REGISTIBIED AGENT MUST SIGN .

{See other side for information
on intangible tax.)

Yeslz No |:|

11. This corporation owes or has paid the current year

Intangible Personal Property tax due June 30.

121 cenify that | am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement applicaton, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undser section 118.07(3)(i), F.S. The infermation indicated
on this applicalion is frue and accurate, and my signature sha!l have the same legal effect as if made under oath.

SIGNATURE: W
SIGNATURE A TYPED OR PRINTI

813/731 -8988

Daytime Phone #

e 3/17/98. .

AME OF SIGNING OFFICER OR DIRECTOR

CR2ZED40 (1/98)



