PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # PO0000000446 AL OF s
1. Corporation Name waitt FLORIDA
BIGNEY & ORTH, P.A.
Principal Place of Business : Mailing Address
e e AL

S

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

2. New Principal Office Addrass, If Appjcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. MolC oad bt 5. D V\MO 0. QDGA To Do Business in Florida 12]23“999
uite, Aptt;{ #, efc. Suite, Apt. #D etc. T
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*Country ouniry 5 Additional Fee required
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. N f Offi Straet Add f Each . )
1T|tle(s) » aﬁg}gro Direcl:‘::;;rrsS 3 Oa?c?;r ant;?gf E?ire:tgr 4 Clty / State / ZIp
PO BIGNEY, DAVID R 12260-DOUGHAS AVE¥201 LONGWEOD-F32776—
101 5 Wamole Road #4iMb | Altumonte Spfings FL 29
PO ORTH, WILLIAM § 1220-DOUGHAS-AVE¥201 LONGWOOD FL 32779
IV wt\)‘mnre_ R4 # UUD | Altumonte Spimss L 357
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
- - - - MName &
| » R Krishie  Hrvn - - g
BIGNEY' JEANETTE D Street Address (P.O. Box Number is Not Acceptgble) g
925 STETSON STREET 254 Chuwnoelc £rc 5
ORLANDO FL 32804 Suite, Apt. ¥, Etc, o
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Lake Marn FL| 22746

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registerod Agent

M URE REQUIRED owe J0=4 03

J I~ ¥ 7TV REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director gr the recgjver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the regson for digsolyfion has been elhinated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been/paid and fhe flames g ndiyidugls listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accyirate,and fhy fignaturg’ ghalyhayk the same legal effect as if made under oath.
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. BIGNEY & ORTH,P.A.

ATTORNEYS & COUNSELORS AT LAW

101 S. WYMORE RD. 20 S. ROSE AVE.

SUITE 440 : SuUITE 6

ALTAMONTE SPRINGS, FL 32714 KissIMMEE, FL 34741

TELEPHONE: 407-772-7876 ~ TELEPHONE: 407-846-6454
 FACSIMILE: 407-772-0396 - : FACSIMILE: 407-343-1677

DAVID R, BIGNEY
WILLIAM S. ORTH
ELIZARDI CASTRO

October 9, 2003

To Whom It May Concern:

This letter is in regards to the Application for Reinstatement our office received this
week.

Unfortunately, we did not receive the prior UBR notices and failed to pay the fee and
paperwork on time. We apologize for this oversight on our part.

Pleas¢ find gnflosed the form and a check in the amount of $150.00 for our fees.

sefnafe our change of address for our business.

EMAIL: BIGNEYORTH@AOL.COM 24 HR, PAGER: 407-40Q00-5637



