PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’_-H - P, : i b
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7. Name and Address of Cumrent Reglsterod Agent

garrﬂze W. Batts The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

sé"—;—?‘?‘gﬁﬁg%gg’émmb” is Not Accaptabie) the pricr notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

Clty State Zip Code

Orlando FL |32808

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regitered Agent T T T\ cate 07/07/2009

REGISTERED AGENT MUST SIGN

CORPORATION - A3 - FLORIDA DEPARTMENT OF STATE
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUL |7 AM 8: 54
e e 1w o fATE
DOCUMENT # L97606 L L AHASSEE, FLORIDA
1. Corporation Name
SO0 SSESS4DE
Bruce Batts, P.A. 07/17/09--01032--008  ##459. 00 @D&
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEME
877 Fairvilla Road 677 Fairvilla Road CR2E0B1 (12/08) - (/
Suite, Apt. #, elc. Suite, Apt. #, etc. _(/
4. j '
To Do Buenass n Fiotda - 09/05/1990 I
City & State City & State
Orlando, Fiorida Orlando, Florida 303057843 ':if'f:;p::zme |
Zip Country Zip Caountry 6 N ]
32808 USA 32808 USA "ceRTIFcATE oF sTaTus oesiRen [ SR

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

Tities Officars :ﬁg;gf E)iremors s(‘Jt‘lr‘.Hg:;rA::dr?:f lgifraE;g? City / State / Zip
DPST | Batts, Bruce W. 677 Fairvilla Road Orlando, Florida 32808

|

10. | certify that | am an officer or director or the recetver or trustee empowered (o exacute this application as provided for tn chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: DL e sien. et G4 77712009 407-523-1115

SIGﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOats Deytime Phone #




