CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000055333

1. Carporation Name

Martha J. Pike, P.A.

2. Principal Officg Address

417 Tortuga Drive

3. Mailing Office Address

417 Tortuga Drive

PLEASE READ ALL INSTRUCTIONS a?@&-‘ee COMPLETING THIS FORNILED

Ok JAN 30 BRIE: L9

W STATE
C FLORIDA

ﬁ" "I‘ \;z"ﬂ
Tm U“%‘*‘ +

Suite, Apt. #, stc. R ) Smte_ Apt #, otc. _ i — e - i

oo - - T 4, .Date Incorporated or Qualified

To Do Business in Florida- 5.’1 7/2002 I
City & State City & State '
. . 5. FEI Number Applied Far

Nokomis, FL Nokomis, FL 03-0461336 Not Applicable

Zip Cauntry Zip Caountry 6. 875
Additicnai Fee required

34275 USA 34275 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Reglstered Agent

° Pike, Martha J.

Street Acdress {(P.O. Box Number is Not Acceptable)}

417 Tortuga Drive

]

) ul !Ljf-- 41 i1z ni"‘nl

ﬂi, 304 --010E--004 w-lju o
Suite, {-\pt, #, Etc. I
_ Nokoms FlE-a—

8. 1. being appointed the registered agent of the abave name

m@@&la\

Signature of
Registered Agent

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

REG{SfFREd AGENT MUST SIGN

l/,m‘?j‘{

oL ‘

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

; Name of Street Address of Each . .
Titles Officers andfor Directors Officer and/or Director City / State / Zip
D __.|Pike.MarthaJ... —  ..- - —=. 1417 TortugaDrive* - " | Nokomis, FL 34275

10. ! cerify that | am an officer or director or the receiver or trustee empowered to exacute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exemnption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurate, and my signature shail have the same iegal effect as if made under cath.

SIGNATURE:

MO\ coThe \

N

\l:n\otl

941-716-4392

' SIGNATURE AND TYPED OR PRINTED %M%OF SIGNING OFFICER OR DIRECTOR

Yoate Caytime Phone #

CR2E£081 (10/02}
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