_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED
Secretary of State ARY 01: STAIE
REINSTATEMENT DIVISION OF CORPORATIONS ,wsi%cékaI" CIAPCRATIONS

DOCUMENT#  |L45393 99 NOV 30 PH 2: 29

1. Corporation Name

WILLIAM P. HARRIS, JR., P.A.

Principal Place of Business Mailing Address

- e RSO
s REINSTATEMENT &5

If above acdresses are incorrect in any way, line through incorrect information and enter cofrection bel

2 New Pancipal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date ) ted or Qualified
To Do Business In Florida

Suite, Apt. #, etc. Sulte, Apt. #, sic.
§. FEI Number
City & State City & State m‘m
6. e
Zip Counlry Zip Country 75 Atditienal bee re g

CERTIFICATE OF STATUS DESIRED ] i

e Cortilie ate of 81 atas

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direclors)

Name of Officers Street Address of Each )
1T|tle[s) 2 and/or Directors 3 Officer and/or Diractor P City / State ! Zip
DPS | HARRIS, WILLIAM P., JR. 8300 S DADELAND BLVD., STE 308 MAMFL F3/5T
=
-12/14/393--01106--016
P50, 00 w750, 00
8. Name and Addrass of Current Registered Agent 9. Name and Address of Naw Registered Agent
Name =
g
HARRIS, WILLIAM P., JR Street Address (P.O. Box Number is Not Acceplable)
9300 S DADELAND BLVD E
STE 308 Suite, Apt. ¥, Els.
MIAMI FL 33156 iy Siale |2 Codo
FL

10. |, baing appointed the registered agent of 1 narne_d,.ogmoraﬁnn m familiar with snd accept the obligations of Section 607.0505, F.S.
e 1 Y3 f §'“‘

4/?}7 / - n vee 12 /2 3/29

REGISTERED AGENYT MUST SiGN

11, | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporste name satisfies the requirements of section 607.0401 or 617.0401, F.5., that oll fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for sn sxemption under section 119.07(3XI), F.5. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as If made under oath.

SIGNATURE:




