PLEASE READ ALL INSTRUCTIONS BE’F(’RE‘COMPLETING THIS‘ FORM.

CORPORATION FLOR'DASDEPP{RTMngtTtOF STATE BB 0{:'{ ‘313 ﬁﬂ 9: 3 i
ecreiary or olate
REINSTATEMENT DIVISION OF CORPORATIONS v [ Slf—\TE
o ;-‘"—_E ©.ORIDA

DOCUMENT # L63815

4. Corporation Name

JAMES WAYLAND MARKEL, P.A.

2. Principal Office Address 3. Mailing Office Address REINSTA*E‘AENT F -0
369 N. New York Avenue P.O. Box 1690 ——————
Suite, Apt. #, elc. Suite, Apl. #, elc.
4. Datel ted or Qualifiec
3rd Floor . ToBoBusnessn orda . 04/04/1990
City & Stale City & State P
. , . - » FEI Number Applied For
Winter Park, Florida Winter Park, Florida 59-3010132 ‘ Not Applicable
Zip Country Zip Country 6. $8.75 Additional F. d
itional Fee require
32789 Orange 32790-1690 | Orange CERTIFICATE OF STATUS DESIRED [] for a Cortificata of St:tu_i__ ;

7. Name and Address of Current Registered Agent

Name

Markel, James W. ‘ 1,3' i Fu! i%ﬁ%f‘%&%' -

Street Address (P.O. Box Number is Nol Acceptable)
369 N. New York Avenue

Suite, Apt. #, Etc.

Third Floor
" Winter Park ?altj 55;053

10. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. ! further certify that whan filing

this reinstatement application, the reason fardissolution has been seliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporahon have been pa e names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
wals skal have the same legal effect as if made under oath.

James W. Markel 10/06/03  407-647-4455

Data Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

8. |, being appointed lhe reqi Qmed corporation, am familiar with and accept the obligations of seclion §07.0505 or 617.0503, F.S.
Signature of . /
Registered Agel Date , D 5\& GB
REGISTERED AGENT MUST SIGN I 7

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

4 - Name of Street Address of Each . .

Tites Ofiicers and/or Directors - Officer and/or Director City / State / Zip
D/P/S | Markel, James W. 369 N. NewYork Ave. _ Winter Park, FL 32789
T L —

CR2E081 (10/02}

3’}”/({



