2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000029613

1. Enlity Name

MICHAEL L. WEIMORTS, P.A.

STROY -7 PM 2: 27

Principal Place of Business Mailing Address
4507 FURLING LANE 4507 FURLING LANE
STE. 209 STE. 209
DESTIN, FL 32541 DESTIN, FL 32541
4507 Fyurling Lane :
Sule. A #.elo Sulte. Apl. 4. exc 10232007  REIN-P CR2E098 (1/07)
Snite 209
City & Stale City & State 4. FEI Mumber Applied For
Destin—FPL— 32541 59-3727905 Not Applicable
257 Eatatry 2 Gountry §. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nuw Registered Agent
Name

WEIMORTS, MICHAEL L ESQ
4507 FULING LN. Streel Address (P.O. Box Number is Not Acceptable)
STE. 208, THE PLAZA
DESTIN, FL 32541

City FL | Zip Code

8. The abeve named enlity submis this stalemant for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed narme al regisersd agen: and Uils f applicable (NOTE: Registarad Agent signature required when reinatating} DAl
FILE NOWI! FEE 1S $150.00 In accordance with s. 607.183(2)b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 2] Delete TITLE )& Change [ Addition
NAME WAIMOUTS, MIGHAEL L NAME PSD
STREET ADDRESS | 4507 FURLING LANE, STE 209 sweeTaovress | Welimorts, Michael L.
Civy-Si-2IP DESTIN, FL 32541 ewstze 4507 Furling Lane Ste 209
TILE [] Datats TITLE Destin FL 3 2 5 4 1 . [j Change [ Addition
NAME NAME l s LA
SIFEET ADDRESS STREET ADORESS }-lfﬂ (s E-if'”i il'ba A==1 ’r G S IR HTH
CITY-ST- 2P CITY 51 2IP
TITLE [ Delete TITLE . [JcChange [ Addition
NAME ToTo - m——— NAME - SR . R
STREET ADDRESS STREET ADDRESS ﬂ N
CITY-STF- 2P CITY-ST- 2P \ \ bﬂ :
P’
- ) y

TITLE [ Delete TITLE S‘a \ l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST 2P =IO TFATE A R mlv [
TITLE [ petets TinLE i N D WVl N Y 00t (] Acifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry- SY-z1p CiTY ST 2IP
12. | hereby certily that the information supplied with this iiling does not qualify {or the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sarre legal effect as if made undar oath: that | am an officer or director

of the corporation or the receiver or iruslee empowered 10 execute this report as requ\red by Chapter 607. Flonda Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.
SIGNATURE: D LSY 816

SIGNATURE AND'TYFPED CR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Daytima Phone ¥




