PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%{T‘%EM

CORPORATION
REINSTATEMENT

g o FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000044316

4. Corporation Name

CYNTHIA HESTERLY POWELL, P.A.

PESTATEET o

2. Principal Offica Addrass 3. Mailing Office Address iy
321 Brooks St. 321 Brooks St. w - oo T
Suite, Apt. #, etc. ‘. Suite, Apt. #, atc,
4. h it
ToboBusmesempandn . 04/30/01
City & Stata Clty & State =
Fort Walton Beach FL Fort Walton Beach FL 5';':'_'3“;;"2;72 - :’;"“’dﬁ";e —
Zp Country Zp Country Y -
32548 us 32548 us CERTIFICATE OF STATUS DESIRED [ &
7. Name and Address of Curvent Raglstered Agant
Namea )
Powell, Cynthia H. s e ceone oo S
Street Address (P.0. Box Number is Not Acceplable) RGeS0 s 0
321 Brooks Street Fﬂ! T e Lol iy Bl T
Sulta, Agt. #, Etc. N0/03403--01006--007  # 5[‘! m
Y Fort Walton Beach i _s'_iai: 593‘:.;_?48

Fl T~
Signature of
Registered Agent

. e \
8. i, being appointed the registered agent of the abov?nrpomﬁon. arm familiar with and accapt the obligations of section 607.0505 or 617.0503, £.5:

A4

' Date "f/Z‘fA>

REGISTERED AGENT MUST SIGN

CRZEQBT (r02)

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

Nama of

Tillas Officers and/or Direclors

Officar and for Director

Street Address of Each

City / State / Zip

D Powell, Cynthia H.

321 Brooks St.

h"ort Walfon Beach FL 3254p

10. | certify that | am an officer or director or the receiver or ustae empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation 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 application is true and accurate, and my signature shall have the same legal effect as if made under osth.

SIGNATURE: %%/M

afls

SIGWE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Daytima Phana #

axm




