PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLCORIDA DEPARTMENT OF STATE ST
REINSTATEMENT Secretary of State ‘
DIVISION OF CORPORATIONS 06 0cT 27 R A oL

DOCUMENT # P00000025110 LT

1. Corporation Name

The Law Offices of Lance P. Richard & Associates, P.A.

. Principal Office Address 3. Mailing Office Address

609 SE Central Parkway | 609 SE Central Parkway |

Suite, Apt. 4, etc. Suite, Apt. #, efc. R]E]INSTATE

R B semeen ™™ 03/06/2000
g& State City & State

tuart Stuart o TENT 55-0086428 [mtre

Zi§4994 thgA §4994 tr]ugvA 8- cemicate oF sTaTus LR [ °° 7> Adeiie

7. Name and Address of Current Registered Agent

Name R —
Lance P. Richard DO 2SN T
THE R o TP Y

Street Address (P.O. Box Number is Not Acceptable) 609 S E Central Pa rkway

Suite, Apt. #, Etc.

““ Stuart FL | *°* 34994

agaed corporation, am famitiar with and a ions of section 607.0505 or 617.0503¢F 5.

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

P
8. |, being appointed the rag

pred agent of the above

S|gnamra of

Reg d Agent . Date’

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

PSD |Lance P. Richard 609 SE Central Parkway |Stuart, FL 34994

City / State / Zip

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 application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exermption contained in Chapter 119, F.5. The information indicated
on this application is truagn rate, and my signatu, Il have the same legal effect as if mai er oath.

2L 222-9400

Dat Daytime Phone #

Lancz f?_?dn W/L a.nnehed OCT 27 2008

SIGNATURE:




