PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Glenda E. Hood FILED
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 acr 2| A 10: 39
DOCUMENT # P02000074605 SECORETA
1. Corporation Name m E [ /4 i;“;_j-]'ﬁ' E 4_;:{1 STATE

JANET NELSON, P.A,

Principal Place of Business Mailing Address
NORTH. LOT M NORTH. LOT M

ST. AUGUSTINE FL 32062 ST. AUGUSTINE FI. 32082 » %ug%?:\;% l;; &E‘ @hu@.gmﬁ é—E— ﬂ@'}:m%b

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Datle Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #,etc. __ | - - | Suite-Apt-#retc, — == - o - . : 07,10f200 2
5. FEI Number Apptied For
City & State City & State () Not Applicable

$8.7% Additional Fee required
for a Certificate of Status

Zip Country Zip Courtry CERTIFIGATE OF STATUS DESIRED [

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

ety | e b 3 s e ) oty tte 125
PST NELSON, JANET 10500 COUNTY ROAD 13 ST. AUGUSTINE FL 32092
_Qﬁﬁﬁzﬁﬁﬂﬁxﬁﬁ
021501 058--025  #150.00
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - 5
'NELSON, JANET - - - - - T - Strest Addre5s (PO Box Number 75 Nol Accepabia) — g
10500 COUNTY ROAD 13 :
NOHTH, LOTM Suite, Apt. #, Etc. o
ST. AUGUSTINE FL 32092 o5 Sl |20 Coe
FL

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

B 4@1 oo o oo - Ld// ’7/ 0 3.

REGISTERED AGENT MUST SIGN
f

11. 1 cortify that | am an officer or director or tha receiver or frustee empoweted to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)(), 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.

. (017/03 _Gpds$ e

{/ !
SIGHA, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytlme Phone #

I3

V

SIGNATURE:




To Whom It May Concern,

I am a relatively new corporation. I have just received this application for reinstatement
of my corporation however I had never received anything previously. I am sending the
$150.00 fee. Please have mercy on me & waive the $600 reinstatement fee. Thank you
for your consideration.

Janet Nelson PA

10500 County Rd. 13 North Lot M

St. Augustine, F132092 ) ) - . -
" Phone: 904-825-0603 ~

Tax ID no: 56-2282763



