PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .
o FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ol /%E:ﬁ?l}} Rt\{t‘,g,g‘"} rTf\k}'{ |E[j "

DOCUMENT # P0O0000043911

1. Comporation Name

ERA M. KINGSBURY, P.A.

OIBEC-7 PM 400

Principal Place of Business Mailing Address
Shgy, o o v Sy o v LU !IIIINIIIHIIIH UMW
LARGO FL 3371 LARGO FL 3371

WEINSTATEMENT Oy

I above addresses are incorrect in any way, line through ingorrect information and enter correction below!

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05I01l zow
5. FEI Number Applied For
City & State = e i T City & Siate = WBZ—W7ZD, — Nmii;:ﬁé
6. . .
i ] 88.75 Additional Fee required
e Country Zip Couniry CERTIFICATE OF STATUS DESIRED (] SSASESRe bbb

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 directors)

e | PR . S s . ciy/siae 25
D/#/§ KINGSBURY, VERA M 700 STARKEY ROAD, UNIT 1133 LARGO FL 33771
L0004 740141 ——2
—1&" dE»f!jl—-lJl ID?——D 14
1.
8. Name and Address of Current Registered Agent 9. Name and Add of New Regf: d Agent

. Name

J. MARVIN WINN
Street Address (P.O. Box Number is Not Acceptable)

t_St. NW

MATHEWS, JO-

CR2E040 (8/01)

Fi
Suite, Apt. #, Etc.

City State | Zip Code
Largo 33770
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
_ SN Ly ,nkz‘ﬂn,.-,’,-..u‘ - -
Signature of ( \ Iy S R A wo ’
Registered Agent AJ P BB - Date _/7' | -&)

REGISTERED AGENT MUST SIGN

111 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. | turther certify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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. F‘he jnformation indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath. N 40

SIGNATURE: /\\"77&%“4‘24“,/”‘“ N /R 5"// 727’/ /Z/ﬂ

'SIGNATURE AND TYPED OR PRIN"ED NAWOF SIGNING OFF)CER OR DIRECTOR yhme Ph




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

for
VERA M. KINGSBURY, P.A.

I hereby accept the appointment as registered agent. I am familiar with, and accept the
—obligations-of Section-607:0505;-Florida-Statutes—~ - - — - ———— - — ——

// dew- l(gw dated: December 05, 2001

~Marvin Winn




