PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THI%FORM

APPLICATION FLORIDA DEPARTMENT OF STATE | PEROVID
Sandra B. Mortham Al
FOR FliLEn
Secretary of State b L
REINSTATEMENT DIVISION OF CORPORATIONS [#57 pay 10 1 [
S RO M Ty
DOCUMENT #  K73069 Secny g
1. Corporation Name vy t _'\,I-, .-’.f /., -7 a U 17(
S B,
ENGLEWOOD PROFESSIONAL ASSOCIATES, INC.
Princlpal Place of Business Malling Address
o e IR
SUITE @ ENGLEWOOD FL 34223
ENGLEWOOD FL 84223
Us
If above addresses are incorrect in any way, line through incorrecl informalion and enler correction below.
2. New Principal Office Address, If Applicable 3. Now Mpailing OfMice Address, If Applicable "4. Date Incorporated or Qualified
é{d’ F/7 jfv&/ﬁn}f} Av-e To Do Buslness in Fiorida 89
ulte, Apt. 4, eto. ﬂ Sune, Apl. #, etc. . 03/06”9 -
: Syte #/ 5. FEINumber Applied For |
“Cly & 5o c/f;i'mew cocl 7O 650102756 | [Not Appiicable
- 6.
~Zip Couniry Z'P 322 2, ?}‘2&2&) 877 CERTIFICATE OF STATUS DESIRED [ SB:Z{: ;“333:;123!:3? éfgtted
7. Names and Street Addresses of Each Dlficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers ] Sirest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offlice Box Numbers) 4
D KNAPP, JAMES E. 1523 VENABLE COURT ENGLEWOOD FL
. 4 905-BAYSHORE-BR— ENGLEWOOD-FL—

CunT T Campbell|ttod 1 wbionn 0o | Euheeodi G, g

Cr2E04 (B97)

o . el
8. Name and Addrees of Current Reglstered Agent 9. Name and Addresmw T
Name
: DICKI __RORERT A,
KNAPP' S'TEPHEN M. Sirest Address (P.C. Box Number is No! Accaptabla)
3608 S FLORIDA AVE. 460 S. INDIANA AVE, -
LAKELAND FL. 338076422 | [ Sule e s .
| "City State [Zip Code
Y ENGLEWOOD FL| 34223
10. 1, balng appolmed the registered ggeptof tha Above named corporatuon am lamiliar with and accep! the obligations of Section 607.0505, F.8.

Signature of
Registered Agant

SRR R S vate 1 { “4)/67__*. e
T REGISTERED AGENT MUST SIGR

11. This corpora%n owes or has paid the current year g' (80 other slds for Information
Intangible Personal Property tax due June 30. Yes No [J on Intanglble tax.)

12, | cortify that | am an officer or director or the recelver of lruslee empowered to execute this application as provided for In chaptar 607 or €17, F,S. | furthar cerlify that when filing
“thts reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been pald and the names of individuals listad on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The Informatlon indicated

_ on this application Is true and eccurete, and my signalure shall have the same legal eflect as If made under oath,

SIGNATURE: _ LSS S P 9y YRy 2020

Date Daylime Phaone #



