Ribei D
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

A -
£

CORPORATION
REINSTATEMENT

-~

FLORIDA DEPARTME-”( wF STATE
Secretary of Swale
DIVISION OF CORPORATIONS

DOCUMENT # P02000104442

1. Corporation Name

LEIGH R. SHINOHARA, P.A.

2008 SEP 29 PH [: 1,3

SECRETARY OF
TALLAHASSEE. FLGRIGA

LEIGH R. SHINOHARA

Street Address (P.0. Box Number is Not Acceptable)

331 CORNELL DRIVE

Suite, Apt. #, Elc.

City
LAKE WORTH

State

FL

Zip Code
33460

: 200126163522
e 09719/ 08-~11 054001 _ ##122.50
2. Principat Office Address - No P.0. Box # 3. Mailing Office Address i D?':i:'l ’I.!{I.% 1 Ij_-l."ljﬁ %iﬁﬁ;—; :i;,_, o
- [ i & if.
331 CORNEEL DRIVE 331 CORNELL DRIVE ! CR2ED81 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Flonda 09/27/2002
City & State City & State _ § ——
o T - 5. FEI Number Applied For
LAKE WORTH, FL LAKE WORTH, FL 300116059 Not Applicable
Zi u i Col .
® country 2P oy 6. $8.75 Additional Fee required
333460 USA 33450 USA CERTIFICATE OF STATUS DE.SIREDD for a Certificate of Status
) 7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. 1, being appointed the registered the above name

tion, am famiiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

09/15/2008

fee be waived.

Signature of
Registered Agent Date
k )\ N REGISTERED AGENT MUST S[BNee___ “\

. — Y

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
TiFles Officers ;‘ﬁg.‘feo%irectors Sola_?grA::drlecsf [o)ifrscatg? Gity / State / Zip

PRES | LEIGH R. SHINOHARA 331 CORNELL DRIVE LAKE WORTH, FL 33460
VP —d S S _—
SEC d . <
TREAS s s/ -
DIR vy . </

10.1 certify that | am an officer or director o the receiver or trustee empowered to ex-ecute this éﬁ:plicau’on as provided for in chapter 807 or 617, F.S. | further certify that when filing
, this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 07,0401 or 617.0401, F.S., that all fees
+owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption-contained in Chagter 119, £.8. The information indicated

on this application is true and accurate, and ature shall have the same legal effe if made under oath,
SIGNATURE: (NL

ST
g-r¥-of s

SIGNATURE MWD TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




