PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE Fl LED
Secretary of State

DIVISION OF CORPORATIONS 09 SEP 1y PH 3: 23

CGRPORATION
REINSTATEMENT

ARy OF STATE
DOCUMENT # P00000117327 TSAFELRAEJ g@r%*’ T

1. Corporation Name

Joseph A. Frein, P.A. ’
e B
0911 05~1135

T TR

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
108 East Hillcrest Street 108 East Hillcrest Street EINST %MEN I
Suite, Apt. #, etc. Suite, Apt. #, etc. p
4. Date Incorporated or Qualfiad
To Do Business in Florida 12/26/00
City & State City & State
Orlando, Florida Ortando, Florida 5,_FE| Numbor || Appted For
! 59-3704648 Not Applicable
Zip Country 2ip Country 6 §2.75
- . Additonal Fee reguired
32801 USA 32801 USA CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
7. Name and Address of Current Registered Agent
Name . PO '
Frein, Joseph A. [ The reinstatement fee is imposed, except in
Svon Adioss (PO Box Number s Not A = circumstances which the entity did not receive
1[)93 Ea‘rsets;-i(ill'cfeg)t( Street ot Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. : . :
received and requesting the reinstatement
fee be waived.
City State Zip Code
Orlando FL 32801

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent pae September 10, 2009
REGISTERED AGENT MUST SIGN

/7 ) . . . .
9. Names and Street Add #es of Each OHicer andfor Director (Flarida nonprofit corparations must list at least 3 directors}

. Name of Stroat Address of Each ! )
Titles Officers and/or Direclors. Officer and/or Director City / State / Zip
D Frein, Joseph A. 108 East Hillcrest Street Orlando, Florida 32801

/
_‘_{Q;/‘?///

10. | certify that | am an officer or director or the recewver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this appiication is true and accurate, and my signature shall have the same lsgal effect as f made under oath.

Joseph A. Frein Sept 10,2009 (407)649-9133

D NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytima Phona #

SIGNATURE:

GNRTURE AND TYPED OR PRI




