PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

&g, FLORIDA DEPARTMENT OF STATE

APPLICATION  <BR
FOR \ 5:'?
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DEANNA M. RUSTAY, P.A.

DOCUMENT # P00000035575

Principal Place of Business

285 LANCER OAK DRIVE
APOPKA FL 3212

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

£0 - -

Mailing Address -

285 LANCER QAKX DRIVE
APOPKA FL 32712

COCT 13 Ml Le

SECRETAY C:r STATE
TALLAHASSEE, FLORIDA

\||IN|I\HIIINI|I(|\IIMIII\I|IHI||1|||||I!I\||{I|||HI|||IHHI|\
REINSTATEME

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/ 0512000
5. FEI Number Applied For
City & Stats City & State 59-3627109 Not Applicablo
n N - 6. 9 Additiona ge req ed
e Country Zp Country CERTIFICATE OF STATUS DESIRED [ Jtvestis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N f Offi * Street Addr f Each ) .
1Tltle(s) 2 aﬁg:'zf Direci:‘t:::: 3 Off?ce;r and?grs gire;gr 4 City / State / Zip
P RUSTAY, JAMES R 285 LANCER OAK OR APOPKA FL 32712
VP |RUSTAY, DEANNA M 285 LANCER OAK DR APOPKA FL 32712
] RUSTAY, DEANNA M 285 LANCER OAK DR APOPKA FL 32712
—
T RUSTAY, JAMES R 285 LANCER OAK DR APOPKA FL 32712
LAt !23?5 EI'E%IE:_}
i 10/ AR 0--002  #7E0. 00
8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
Name
RUSTAY! DEANNA M Strast Address (P.O. Box NMumber is Not Acceptable)
285 LANCER QAK DRIVE
APOPKA FL 32712 Suite, Apt. #, Efc.
City State | Zip Code
FL

Signature of
Registered Agent /)

L SR Pty
AL i b
. EC I

REGISTERED AGENT UST SIGN

iliar with and accept the obligations of Section 607.0505, F.8, or 617.0505, F.S.

. J0]7/23

¥

11. | certity that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.5., that all fees
ke 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 information indicated

an this application is trua and agcurat

nd my signature shall have the same legal effect as if made under oath.

%7&)/07@ /0/7/3 foz—,zjo(?

Data Daytime Phone #

CR2EQ40 (7/03)



