PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR D
REINSTATEMENT DIVISION OF CORPORATIONS OZNOV -1 PHI2: 53

DOCUMENT# P00000104907 Shavicimn, wi GiMlE
TALLAHASSEE, FLORIDA

1. Corporation Narne

MICHAEL J. BRANNIGAN, P.A.

Principal Place of Business Mailing Address
TAMPA FL 33606 TAMPA FL 33606 D ]
@RS B TP s o
W (0%
RESSSTATEMENT 0n_

It above addresses are incorrect in any way, line through incorrect information and enter correction below. i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 IOB Im
Suite, Apt. #, etc. Sulte, Apt. #, aic.
N i 5. FEI Number Applied For

City & State City & State 58-3662022 Not Applicable

N t 6' atala ona 315 eqd el
Zip Cauntry 2o Country CERTIFICATE OF STATUS DESIRED [

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

. N f Offi Street Addre: f Each . .
17'“9(5) 5 aﬁg}ﬁf Direé‘ls:;ss 3 Ofri?c‘:eer andlos? [c)’irectgr 4 Gity / State / Zip
D BRANNIGAN, MICHAEL JOHN 3319 W BARCELONA ST TAMPA FL 33629
OO TS S5 S5
A2 --01034~-00% %750, 00
\Q\
LN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

~ BRANNIGAN, MICHAEL JOHN . --

Street Address (P.Q. Box Number is Not Acceptable)

3319 W BARCELONA ST

TAMPA FL 33629 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

r.;::g P
Signature of NQ; E ﬂ [T K\,-:Jf U

~ Registered A'gem

' ‘ IRED . e wfedhe
7 / #REGISTERED AGENT MUST SIGN ' 7

11. | certify tf_nat I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinslatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
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 apgtcation is true and accurate, and my signaiure ghall have the same lagal effect as it made under cath.

oS 813
1929 z?a-ﬁoo

SIGNATURE?ﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davtime Phona #

CR2E040 (8/02)




