PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

« 4
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # €010000/55485

1. Caorporation Name

UEnny /YIoorhea.cJ, P A.

FILED
GOHAY -2 PH 3: 16

~onzPARY OF STATE
2L LAHASSEE, FLORIDA

2. Principal Office Address 3. Malling Office Address
2391 Whifte 0aK Lane | 22911 White DaK Lane
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

To Do Buslness in Florida -l R - 0/

City & State City & Stale

5. FEI Number Applied For
ES'f_e' yo, FL Es‘f'e re, FL G5~ /09! 545 Not Applicable
Zip Country Zip Country 6.
33? ag a SA 33 94—; g u 8 A CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

Name

Jehnv Moarheac{

Street Address (P. ef Box Number is Not Acceptable) — gy n

o) I L s ooy S
aAR9 1 H/I‘I T‘e Qa X L ane [} 71 fThTéL iaws! .._j.l{"::—?}‘ - a.--.z,:l1:".n'rl'; il
Suite, Apt. #, Etc. SRR i
ity State Zip Code
EsTero FL| 232272

Signature of
Registered Agent 4

REGISTERED AGENT MUST SIGN

8. 1, being appointed the f;ered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Oate ¥ 4/°)'7 /05,

V
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each

Titles Officer and/or Director

Gity / State / Zip

adaql Whl'-f-e OalK Lawne

/P

J‘ehn)/ Moor hea.cl

Esléro FL 335a#

A "":"'. ?i‘.

TETERERT_0=00

on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

SIGNATURE: v/ /é/(ﬁl)

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, 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)(}, F.S. The infermation indicated

«4/,17/0{ (239) 489-s100_ext 159

s:c)dybns Arfl:y’\rPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% Date Daytime Phone #

[

CR2E081 {01105}



