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CORPORATION 4 3y FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State 2001SEP 13 PHI2: 20

DIViSION GF CORPORATIONS

SECRETARY OF STA!

DOCUMENT # P01000078181 TALLAHASSEE. FLORID

1. Corporation Name

COURTNEY FRANCIS & ASSOCIATES, INC.

M Py ), 2 -0
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE'NSTATE i

427 Knollwood Road
427 Knollwood Road CR2E081 (1/07)
Suite, ApL #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualfied
To Do Business in Florida 08/09/2004
City & State City & State
Tarpon Springs, Florida Tarpon Springs, Florida 5. FEINumoer 59.3736753 Apphea For
Nt Agpdee aie
Zip Country Zip Country 6 .
34688 34688 CERTIFICATE OF STATUS DESIREDD o ta cf S
7. Name and Address of Currant Registered Agent
g?gﬁEGEL & UTRERA, P.A, .The reinstatement fee s imposed. except in
circumstances which the entity did not receive
PR a2 3o Suogris Mot Acceptale) the prior notices. By checking this box. you
‘ are certifying the prior notices were not
iiﬁeﬁgtof-' Etc. received and requesting the reinstatement
fee be waived.
r&ltam Stale 3312535C0de
iami
~ |FL

, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

o 4-4-077

8. |, baing appointed the regth ed agenl of thg
SPIEGEL & UTRERA, P .5
Signature of

Registered Agent BV /) \u !l
Natalia Utrera, Vice Presnder\n

AN
REGISTERED AGENT MUST SIGN

9, Names and Street Addrasses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 diractors)

. Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PSTD Francis, Courtney 427 Knollwoed Road Tarpon Springs. Flonda 34688
=R N DTy W b
0272007 - AR0- T sG0n, 0o

10. | certify that | am an officer or director or the receiver or ruslee empowered to execute this application as provided for in chapter 8607 or 617, F.5. | further certify thal when filng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section §07.0401 or 617.0401, F.§_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The informatior indicated
on this application is frue agihaccurate, and my sigpature shall have the same legal effect as jf made under oath.

Ouders Ok-f\l V]

sneNATunE\ué meu OR PRINTED NAMEﬁ%IG'NING OFFICER OR DIRECTOR Date Daylima Phare #

SIGNATURE:

A



