PLEASE READ\¢ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

YA FL\OQIDA DEPARTMENT OF STATE

FILED

1. Corporation Name
David A Simonson D.P.M. P.A.

DOCUMENT # POI10DODI/DE&

Secretary of State
. DIVISION OF CORPORATIONS 05 JUL 22 P 2 35
- 11 * F
Sl:(‘i\{»rl ‘n‘\l::
TALLAHASITE Foasdod

2. Principal Office Address
1282 SOUTH U.S. #1

3. Mailing Office Address
1282 SOUTH U.S. #1

Suite, Apt. #, etc.

Suite, Apt. #, etc,

SUITE 1 SUITE 19 4. Date Incorporated or Qualitied I
To Do Business In Florida 1/29/2001
City & State Gity & State 1
ROCKLEDGE, FL 5. FEI Number Applied For
ROCKLEDGE, FL 50-3695681 Not Applicable
Zip Country Zip 6. 875
32955 USA 32955 CERTIFICATE OF STATUS DESIRED [] [N

7. Name and Address of Current Registered Agent

Name
DAVID A SIMONSON

Strest Address (P.O. Box Number is Not Acceptabla)

1282 SOUTH U.S. #1 o LT s e ] s

Suite, Apt. #, Etc. Orrels UJ""UIU ST =& oo Ut
SUITE 1

Ci% State Zip Code

ROCKLEDGE FL 32955

8. |, being appointad the 7{! dgent of the above na
Signature of /
Registered Agent [\ e

rparatioh, am familiar with and accept the obligations of saction 607.0505 or £17.0503, F.S.

Date & zl/d(/@.f“

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Diractors

Street Address of Each

Officar and/or Director City / State / Zip

PSTD | DAVID A SIMONSON

2124 INDIAN RIVER DRIVE COCOA, FL 32922

3

10. | certify that| am &an officer or director or the raceiver or trustee empowerad 1o exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been gliminatad, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have
on this application is true and gtcurate, and my signat

SIGNATURE:

Is listed on this form do net qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
shall' have the same legal effect as if made under cath.

oS C"?/f!/ 5 Go)e35-202/

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

REINSTATEMENT 02-05

CR2EQB1 (01/05)



