PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.///};@ /w’k/‘

APPLICATION T FLORIDA DEPARTMENT OF STATE '
‘roy i Jim Smith L B
omiin ) i
. DIVISION OF CORPORATIONS
— - LR 02007 28 PHI2: 29

DOCUMENT # P0O0000081556 020 )

1. Corporation Name SEC;{ETE{E( qu ST}:\TL
THOMAS RYAN ASSOCIATES, INC. TRLLAHBSSEE. FLORIDA

Principal Place of Business Mailing Address .

s —— AR A A
PUNTA GORDA FL 33350 “PUNTAGORBA-F-50550~

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below,

2. New Principal Office Address, H Applicable 3. New Malling Office Address, H Applicable 4. Date Incorporated or Qualified
Jack 0. Hackett, Esquire To Do Business in Florida 08/24/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
99 Nesbit Street 5. FEI Number 65-1040567 Applied For
City & State City & State Not Applicable
Punta Gorda, FL 5
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [t °
33930 Us
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|tls(s) 5 and/or Directors 3 Officet and/or Director 4 City / State / Zip
D GADBOIS, SHANNON 433 EAST CASHEW PUNTA GORDA FL 33955
FOOOES ST
s e 00— 15875
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name o~
WOFFAHAL T ESD Jack 0. Hackett, Esquire %
! ) Street Address (P.O. Box Number is Not Acceptable} g
EA-TAVEOR-5F: 99 Nesbit Street g
5]

RUNTA-GORDA-FL-33856—

Suite, Apt. #, Ete.

State

FL 2P 34850

City Punta Gorda

10. 4, being appointed the registered agent of the above named corporation, am familiar with_and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Sighature of
Registered Agent

sac GRAT LIF

Date

11. I certify that [ am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.3, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, 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 accurate, and my signature shall have the same legat effect as if made under cath.

i
sl AT
SIGNATUAE AND TYPED OR PRINTED NAME DE

V=== RED

IGNING OFFICER OR DIRECTOR

10/23/02

Date

SIGNATURE:

Daytime Phone #

af 10 /ZA/H_




THOMAS RYAN ASSOCIATES, INC.
252 W. Marion Avenue
Punta Gorda, FL 33950

October 23, 2002

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Dear Clerk:

This correspondence is to confirm that I did not received the two 2002 UBR notices for
filing the 2002 corporate annual business report for Thomas Ryan Associates, Inc.

It is my intention that Thomas Ryan Associates, Inc. remain an active corporation in the
State of Florida and therefore request to reinstate the corporation by filing the completed
application for reinstatement, attached herewith.

THOMAS RYAN ASSOCIATES, INC,,
a IFlorida corporation




