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PLEASE READ ALL INSTRUCTIOQ,S BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
‘Secretary of State
DIVISION OF CORPORATIONS

CORPORATION IV QRY gr
REINSTATEMENT SION OF Corp %TATE

TIOHS

DOCUMENT # F0000 00 /6 174

1. Corporation Name

ElrzABeT# T, DAVIS, P.A,

S REINSTATEMENT /2324
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/\/245’677% T. DAULS . .
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8. |, being appointed the.ragistered‘agem of the above named corparatiom, am tamiliz}r'_gvim and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent
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TERED AGENT MUST SIGN

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

Titles Name of Street Addrass of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Pres| £212aBE7H T. DAVIS 443 GulFsipE MY DESTIN, FL. 32550
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10. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement ap’plication. the reason lor gissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or617.0401, F 5., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption.under section 119.07(3)(i), F.S. The infgrmation indicated
on this application is true and accurate, and my sighature shall have the same logal effect as if made under path.

SIGNATURE: ZZ’ ,07 2 Quuv £Zr24BETH T DA"UIS éﬁéy F50-8CS5-177S
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April 29, 2004

Division of Corporations

Anriual Report Section

P.O. Box 6850
Tallahassee, FL. 32314
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for 2003 and also for 2004. Please change mailing address to:

43 Gulfside Way oo -
Destin, F1. 32550
Thank you,
W@w& /, ﬁ /,
Elizabeth J. Davis, P.A.
FEI # 593638910
Document # PO0000016198
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1 did not receive the 2003 statement for filing my annual report. 1 am sending payment
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