PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE F ’ i—- r D
Secretary of State

DIVISION OF CORPORATIONS 07 MAY - | PH 3: 37

SEUK: 1o e s
DOCUMENT # P00000038907 TALLATASSEE, FL{)R;BEA

1. Corporation Name

THERESA AYERS, P.A.

REINSTATEMENT

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address O -2’
200 RICHARDS RD. 57 cragost (1107
Suite, Apl. #, efc. Suite, Apt. #, etc.

4. Date tncorporated o Qualified
0 Do Bus 9655 inFla da‘ 04/23/2000
City & State City & State

MELBOURNE BCH, FL Bga848082 Applied For

Additio ¢ required

Countﬁ Zip Country

. Not Applicable
Zip
32951

6. ]
CERTIFICATE QF STATUS DESIREDD o

7. Name and Address of Current Registered Agent

I)laFﬁiERESA AYERS DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

?ﬁwrtﬁpﬁﬂnﬁlﬁg iﬁﬁcwmable) the prior notices. By checking this box, you

are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

MELBOURNE BEACH EL 132857

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

Date /\-l.— ‘(507

Signature of
Registered Agent

REGISTERED AGENT M SIGN

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

4 Nama of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Diractor City / State / Zip

PRES | THERESA AYERS 200 RICHARDS RD MELBOURNE BEACH,FL32951

FRICE O IG {  E L
N5/ 23/07--01003--002 +%1350 00

10. | certify that | am an officer or director or tha raceiver or trustea ampowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has bean aliminatad, tha corporate nama satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fess
owad by the corporation have been paid and the names of individuals listed on this torrn do not quality for an exemption contained in Chapter 119, F.S. The infonmation indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: d—j’b@\xﬂ& —Ter,regc_ Q‘*fer:; H-( -~ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




