PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # POO00s0 47578
1. Corporation Name

PAUL €. €meRryY, P.A.

2. Pnnclpal Oftice Address

/30,;2/&c 55 Hue, Ro.

3. Mailing Office Address

) 307 S€ S5 Ave. Ry,

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
CR«:TARY 0
JIVISION oF CURFP;US}Z]EH%NS

04 APR 12 AN 8:pg

7

4. Date Incorporated or Qualified
To Do Business in Florida

5/8 [2002

5 9- 349307

Applied For |
Not Applicable

City & State - - City & State - -
BELLEVA-—EM) Fé (\EELLE VI Ew L FEI Number

Zip Country Zip Country

S 7720 LA 3 YY20 USA

CEH'HFICATE OF STATUS DESIRED D $8.75 Additional Fee required

for a Certificate of Status

7. Name and Address of Current Registered Agent

Pauc C. Emery

Street Address {P.O. Box Number is Not Acceptable)

1302/ S€ 552 Av

£ o,

Sulte, Apt. ¥, Etc CHOOD 54 ] 45
fj%ﬁ’lr 4=t i;ﬂ"h—w'Lﬂ w450 (30
State Zip Code
B ELLE yIEW FL 34420

Signature of

Registered Agent

(2L

8. |, being appointad the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MG SIGN

S T-04

Date

B4
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer andfor Director

City / State / Zip

s

Tl C. EME/EJ/

yz02; SEsST  Ave. A

Besteview, FL, 340

10. 1 certity that | am an officer or diractor or the recaiver or trustee empowered 1o executs this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.6401, 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.5. The information indicated
on this application is trua and accurata, and my signature shall have the same legal effect as if made under oath. -~

SIGNATURE: @ Cﬂ g-—-——-————l

o-

747 252 -25~ Yoloto

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING @csn 0R DIRECTOR

Daytime Phane &

REINSTATERIENT (207

CR2EQ81 {01/04)

—



