PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <@z FLORIDA DEPARTMENT OF STATE
FEWs Glenda E. Hood = B
FOR Secretary of State FibkD
REINSTATEMENT DIVISION OF CORPORATIONS e 03]

DOCUMENT # P01000075513
REAY CF SIATE

1. Corporation Name E( i
skl

WA, }LO}' iDA
ANDREW M. NAMEN, P.A. TALLAVRGSEE

Principal Place of Business Mailing Address
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207

mq}gg—i‘ *‘*E \ ﬁ‘.:‘v .{;gg D

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Teo Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 07, 30/2“)1
o o ———1._5._FEELNumber. Apptied-For —
City & State City & State 59-3736833 Not Applicabls
i ; 6. B Additional Fee required
Zie Country Zp Country CERTIFICATE OF STATUS DESIRED [} | e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1Tn'll&a(s) ) andfor Directors a Officer and/or Director 4 City / State / Zip
D NAMEN, ANDREW M 7851 HEATHER LAKE CT. EAST JACKSONVILLE FL 32256
BOONsasi =2 7voE
1003 ——(H0E5--0] w0, 1]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DOYLE, WILLIAM E ESQ Street Address (P.O. Box Number is Not Acceptable)
2002 SOUTHSIDE BLVD., SUITE 201
JACKSONVILLE FL 32216 Suite, Apt. #, Etc.
City %alij Zip Code

10. 1, being appointed the registered ageft gf the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ! :::}'4 ; i ‘ 1’/n K-’ = ’///ﬁ"‘ / J&y/—i ' Date /2,/’%5

Registerad Agent
S \ REGISTEF!ED AGENT MUST SIGN

A
11. | certify that § am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., 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)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

%77 A’?Lf(&w N trme v /D,A”/O:” FPfsbz 112D

PED OR PKNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

SIGNATURE: _- -

CR2ZED40 {7/03)



