PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA™ DEPAHTMENT OF STATE FH .3-:["‘
* FOR Glenda E. Hood -+
- Secretary of State -
EWSTATEMENT DIVISION OF CORPORATIONS 43orT 2 AN g2 g
DOCUMENT # P02000060961 SECRE it O srare
1. Corporation Name TALLAH, & 388 FLORI A

THE LAW PRACTICE OF JAMES H. TIPLER, P.A.

Principal Plage of Business Mailing Address
4450 LEGENDARY DRIVE STE 10 4420 LEGENDARY DFIVE STE 1% ""I ”"" IJIHIW m”m
DESTIN FL 32541-5380 DESTIN FL 32541-5380 gt
e [ v " g" fa% FE
BEMSTATEMENT oo

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, ?at[e) lné’-‘orporaiqd ?:1 Qléaliﬁed
. o Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, elc. wloslzooz
5. FEI Number Applied For
City & State City & State ) : T Not Appiicable
Zip Country Zip Country 6. $8.75 Additional Fee required
: CERTIFICATE OF STATUS DESIRED [ |,

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

et | i \ Fit e o ) iy stte 12
PD TIPLER, JAMESH 4480 LEGENDARY DRIVE STE 180 DESTIN FL 32541

o M T
02 A3 0107

i BT M B o
7001 e

#[50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
UPIER, JAMES H Street Addrass {P.O. Box Number is Not Acceptable)
4460 LEGENDARY DRIVE STE 190
DESTIN FL 32541-5360 Sufte, Apt. #. Ete.
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations ot Section 607.0505, F.S. or 617.0505, F.5.
) T N ,3 N T
Signature of \“*Mm !)2 'i‘ oLk / - ( - _3
Registered Agent - \E / il S S Date U J
* REGISTER‘W&NT MUST SIGN ]

11. 1 cortify that | am an oﬁlcekr{r director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad 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)(J), 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 oath.

If-/5 -3

Date Daytima Phone #

SIGNATURE:

CR2E040 (7/03}



EPEE

o THE LAW PRACTICE OF JAMES H. TIPLER

October 15, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Thisisa request to waive the reinstatement fee of $600.00 for The Law Practice of James H.
Tipler, P/A. 1 was unaware of the ﬁlmg date for the 2003 corporatlon annual report/uniform-
business report. There has been turnover in my office, and I believe the information was
misplaced by 'one of my former employees Please waive my reinstatement fee and accept the
enclosed check for $150.00 to cover the Annual Report and Corporate Supplement.

Sincerely yours,

James H/Tjpler/ikh
enclosur

JAMES HARVEY TIPLER. Education: Yale University (B.A. summa cum laude, 1973), Phi Beta Kappa; Stanford Law School (1D, 1977). Practice
privileges: State Bars of Florida and California; United States District Courts for the Southern, Middle, and Northern Districts of Florida and the
Central and Northern Districts of California; United States Courts of Appeal for the Fifth and Eleventh Gircuits; The Supreme Court of the United States.

4460 LEGENDARY DRIVE . www, thepractice.ce 31 BEDFORD SQUARE
SUITE 190 LONDON

DESTIN jhtipler@thepractice.cc WCI1B 358G

FLORIDA 32541-5380 ENGLAND

TEL 850.654.6566 TEL 44.071.323.2722

FAX 850.654.8566



