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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  §5%. FLORIDA DEPARTMENT OF STATE APPROVED
FOR < Fy s Sandra B. Mortham EF‘E‘L
REINSTATEMENT T % Secretary of State L

Ko DIVISION OF CORPORATIONS

DOCUMENT # P\&]@(@ I  SBNOV 16 PH I:39
1. Gorporation Name - o SECRETAHY GF STAE

RONALD WITKOWSKI, P.A. TALLAHASSEE, FLORIDA
Principat Place of Business © 7 Mailing Address
12798 FOREST HILL BLVD. SAME

SUITE 202 e 33614 TEINSTATEMENT( -4

If above addresses are incorrest in any way, line through incorrect information and enter correction below.

CRED40 {1/98)

Suite, Apt. #, Eic, .

2. New Principal Qfice Address, If Applicable 3. New Mailing Offico Address, [ Appiicabie 4. Date ln&brporate_d or Qualified
12798 FOREST HILL BLVD.| 12798 FOREST HILL BIVD| ToDeBushessinFlonda  pp apypa
Suite, Apt, #, elg. Suite, Apt. ¥, etc. - . —
a 202 5. FEI Number ’ | Applied For
i} =] - - = = g ), v - = -
WELTTheToN, FL 33414 “UELLINGTON, FL 650113022 _ Not Appicabie
— - - ; " 58.75 itional Fee ire
3414 oA “33414 “ysa CERTIFICATE OF STaTUS Destren [] MM b
7. Mames and Street Addresses of Each Officer anid/or Director (Florida nonpraifit corpordfions must list at least 3 directars) :
Name of Officers o Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 i} o - _ 3 _(Do NOT Use Post Office Box Numbers) _ 4 i _
B/D RONALD WITKOWSKT 376 RIVER EDGE RD JUPITER, FL 3347Z
L 7 QO 2 S s s —— 7
- - —ilF e/ HH_':U]UBB”‘U].H
w0 OO w00, OO
: Ny A X
- \\ JRS
8. Name and Address of Current Registerad Agent s J 9. Name and Address of New Registered Agent’
RONALD WITKOWSKI, ESQ. = - | ®8NALD WITKOWSKI, ESO. .
12798 FOREST HILL BLVD., #202 Street Address (F.0. Box Number 18 Not Acceptable) . =
WELLINGTON, FL 33414 12798 FOREST HILL BLVD. #202

Ci - S C
WELLINGTON R 5554

r-}
10. 1, being appoimecﬁlslereﬂ agept of the abovg named corporation, am familiar with and accept the cbiigatians of Section 607.0505, F.S.
Signature of ﬂ-ﬁicg : ] /
g /’-’-f . Date /‘ // 7/ 3; 9’ F

Registered Agent
AEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year i : (See ofher side for information
Intangible Personal Property tax due June 30. Yesd Nofd on intangile 1ax.]

12, | certify that L am an officer cr director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | futher centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 807.0401 or 17,0401, £.5,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 118.07(3)(0), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ord ) e 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data 7 Daytime Phone #

SIGNATURE:




