> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

FILED
DOCUMENT # P00000055076 01l NOV I3 AMI0: 36

1. Corporation-Name S{_CRETAF\\T U,: ,,,|. ‘“:
IGWEN_NORRIS, P.A. o . TALLAHASSEE.F LORIDA

Principal Place of Business Mailing Address

" lllllllllNIIIIIIIIIIIIINIIIIINIINIII!IIIIIIIIIMIIMHIIIIIIII!III
BRANDON FL 33511 BRANDON FL 33511

*
If above addresses ara incorrect in any way, line through incorrect infoermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida UUU
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/30/ 2
5. FEI Number Applied For

City & State City & State S q’ 3 r 7/ 7m Not Applicable

$6.75 " Additionai Feéerequired

Zp Country 4 | Ceuntry CERTIFICATE OF STATUS DESIAED (] s i

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

e | et e . oo 4 S
D NORRIS, GWEN 610 ROYAL CREST DR. BRANDON FL 33511
— — N - ; T E

'””99&&9% °§aES

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
2
NORR{S' GWEN Street Address (P.O. Box Number is Not Acceptable) g
610 ROYAL CREST DR. 5
~ "BRANDON FL 33511 — —— ~— —————~————  [“Sufle; Apt #.EL; — — s
City f:taltj Zip Code

J0. 1, being appointed the « ered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

oo AV}7/>

. RE}ls?}ERED AGENT M‘UST th ' ~===

11. | certity that | am an officer or director or the recM trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated. 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. The information indicated
on this application is true and acgprate, and my signature shall have the sama legal effect as if made under cath.

by

7

i/

ignature of
Registered Ager

/¢ 0//5 O/ S/3-65777

Dale/ Daytime Phone #

SIGNATURE:




November 9,2001

Florida Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, Florida 32314

Sir:

Reference letter of November 5, 2001.

I did not receive any previous Uniform Business Reports, I am
therefore, requesting that I be reinstated until penalty. This
is my. first year of being incorporated.

Thank you.

wendolyn G. Norris

Ref. Number: 0000055076



