APPLICATION ﬁ FLORIDA DEPARTMENT OF STATE}
" FOR LEE 7 Sandra B. Mortham e =8
; ; Secrelary of State
REINSTATEMENT SEBB) e e | - F \LE ﬁ
DOCUMENT #  LO7807 o6 DEC -6 PHIZ 26
1 Corporation Name .
oF STATE

DR. WILES & ASSOCIATES, #6970, P.A. SEEF;H&*SSEE FLORIDA

Principal Place of Busingss Mailing Address

s e GG TRERENR
ORANGE PARK FL 3001 8480 ARLINGTON EXPRESSWAY l | i

us JACKSONVILLE FL 32225-8231

REINSTATEMENT ), o0

It above addrasses are mcorrect in any way. line hrough incorrect Information and enter carraction below.

2. New Principal Oliice Address, If Applicable 3. Now Malling Office Address, I Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida m’wnsag

Suito, Apt. #. alc. Suilg, Apt. ¥, alc.

5. FE! Number Applied For
SiESE TS 50-2069456 e

5 o

- - SB 75 Addllionnl Fee re dired

Tp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED ] Jdara Cerllhcale & Sl'?lus

7. Names and Streat Addresses of Each Qllicer and/or Director {Florida nonprofil corporations must list at least 3 directors}

Nama ol Officers Streat Address of Each
Title(s) and/or Directors. Qfficer antd/or Director City / State / Zip
1 2 a {Do NOT Use Post Offica Box Numbars) 4
PD WILES, R. ANDREW 8480 ARLINGTON EXPRESSWAY JACKSONVILLE FL 32225

20224 25——4
SDDQS’UBJ 96—~ 01084--002
WREEI 75,

B. Name and Address of Current Rogistered Agent 9. Mams and Addrsss of Now Reglstered Agent -

Namae g
WILES, R. ANDREW =3
13126 POCOSIN DRIVE Streol Addrass (P.O. Box Number is Not Acceptable) § ;
JACKSONVILLE FL 32246 Sulte, ApL. 4, EtG. G}

City Stale | Zip Code

10. 1. being app 8 named colpomll n, am familiar with and aocopl Ihe obligations of Section 607.0505, F.S.

Date '2-/( }qb

Signatura ok
l:i/o_gismmd gant

EGISTERED AGENT MUST SIGN

Does this corporation pay any intangible tax to the (Sea other sido lor Information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes 5 no [ on intanglo tax.)

12. | cortify that 1 am an officor or dircector or the recaivar or trustes cmpowored to executo this application a8 provided for in chapter 607 or 617, F.S, | {urther corllly that whan filing
thig roinstateqient application, the roason for dissolulion has beon aliminated, the corporate name salisfles the requiremonts of soction 07,0401 or 617.0401, F.S., that all leoa
owad by lh:ﬂrpom!lnn have beon paid and the namaas of Individuals listed on this form do not qualify for an exompticn under section 119.07(3){), F.S. Tho information Indicalod
on I application is trug and accurate, and my signature shall havo tha samg loga! ollioct as I made undar oath.

SIGNATURE:

. Ddla on. PA Pes l‘&l. ]‘?la God= 2243017

“BIGNAYTURE AND TYPED GR PRINTED NAME OF BIGNING OFFICEDR DIRECTOR Daytima Phano ¥

oINS AN




