PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION e e
% FILED

FOR ' Secretary‘é?: State LE
REINSTATEMENT DIVISION OF CORPORATIONS . 03 UCIT 9 8 ﬂh
.. . F

DOCUMENT # PQ2000075672

1. Corporation Name

MICHAEL PAULL, PA

Principal Place of Business Mailing Address
13882 HANGVER PARK.CT 1 FARK CT
JAC FL 32224 ) JACK 4

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

REMNSTAT”!

A DA

ENT o5

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
a1sS SOuN Ocean Grand 21s south-GLrand To Do Business in Florida 07/11/2002
Sune Apt , etc. Suite. Apt. #, efc.
house, |\ r'\ou Se | 5. FEl Number 5 L+ ~ | Applied For
Slate & State O 3\ baa_l Not Applicable
nle Vedra  FL %Mc Vedro FL 2h D
$8.79 Additional Fee required

Zip

% 'a\o% a Country Z|95 QD%'Q. Country

CERTIFICATE OF STATUS DESIRED (] [ p e

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

) Name of Officers Street Address of Each . .
1T'"e(5) o and/or Directors a Officer and/or Director 4 City / State / Zip
D PAULL, MICHAEL 19882 HANOVER PARK CT JACKSONVILLE FL 32224
?Diﬁ;%lqﬁHBT .
102000 0A--002 150, (10
8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent
- - .-Name -
PAULL, MICHAEL Streset Address (P.O. Box Number is Mot Acceptable}

19882 HANOVER-PARK-6T D1 DS SOuin Gran

JACKSONVILLE FL 32224 . Peryt rouse | e
Pontevedra Beh

on SN

Suite, Apl. #, Etc.

City

State | Zip Code

FL

10. |, 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.5.

Signature of
Registered Agent

- Date

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as pravided 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 name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 under section 119.07(3)(i}, 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.

SIGNATURE:

SIGNKTUFIE AND TYPED OR PRINTED NAh’dE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2EDA0 (7/03)



o )
¢ %,
3 Y PBloe ﬁﬁl 207 From the Desk of:
& C%& @ /at? (9 %{zm f*gf Landen E. Blair
A £ Certified Public Accountants Director of Operations
gﬁo N Established Since 1982 E - Mail: landenjr@blairandco.com

-

Please visit our web page at www.blairandco.com

Wednesday, October 22, 2003
Florida Secretary of State — -
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314
Re:  Michael Paull, PA
Dear Sir or Madam: -

Tam enclosing the following:

e Copy of -Ap.p'licatioh for Reinstatement for aforementioned Company;
e Check payable to the Secretary of State in the amount of $150.00

The aforementioned corporation did not receive the original Florida Annual Report. The only

document received from the Florida Division of Corporations is the Application for

Reinstatement. - '

Please waive the penalty and reinstate the corporation to an active status.
- If you have any questions,-please contact me. - -— - T
Sincerely,

Landen E. Blair
Director of Operations

Enclosures

3810-4 ‘Williamsburg Park Boulevard - Post Office Box 56315 - Jacksonville, Flovida 32241-6315
(904) 636 - 0730 - Fax (904) 739 - 6611



