PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Glenda E. Hood | FILED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 036CT 13 py 2: 0

DOCUMENT # P02000119836

1. Cerporation Name

STEWART D. FENNER, P.A.

Principal Place of Business Mailing Address
800 NORTH FERNCREEK AVENUE 800 NORTH FERNCREEK AVENUE ml“ll" mll Im lm
ORLANDO FL 32803 ORLANDO FL 32808

us us Hp! ‘l'd@\. ey sk 3

It 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. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, ] Suite, Apt. #, etc. ) -1 1/ 07/ 2002
- T T N 5. FEéNumber I (~ CO Applied For
City & State City & State _ e C\.’r'kCL Chwhe Not Applicable
8. . )

i i $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () |Gl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

’ Nama of Officers Street Address of Each . )
1T‘tla(3) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

P.D FENNER, STEWART D 800 NORTH FERNCREEK AVENUE ORLANDO FL 32803
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. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent

CRZE040 (7/03)

Name
FENNEH STEWART D Street Address (P.O, Box Number is Not Acceptable)
800 NORTH FERNCREEK AVENUE
ORLANDO FL 32803 Sufs. Apt. #. Etc.

City State | Zip Code

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Date /D’Q-OB

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 centify that 1 am an officer or director or the receiver or trustee 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that afl fees

owed by the corporation have been paid and the names of individuals listed on this jpuwm-de-qot qualify for an exemption under section 119.07(3)(}. F.S. The information indicated
on this application s true and acy ynd my signatunshall have the samae Iemade under oath,

“’"*“‘*iij F“

M T /O - 9"03

SIGNATURE: I ' - :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phane ¥




Law OFFICES OF

Pierce anp Kirin, PL.C.

ATTORNEYS AND COUNSELORS AT Law

JorN G. PIERCE, PA.
WirrraM R. ELEIN, PA*

ORLANDO OFFICE StEwarT D. FENNER, PA, SarAasoTA OFFICE

800 NorTH FEENCREEER AVENUE 1900 MarN StrREET, SUITE 310
ORLANDO, FLORIDA 32808 SABASOTA, FLORIDA 34236
TELEPHONE: (407) 898- 4848 TELEPHONE: (941) 365-1980

PLEASE REPLY TO:

FacsIMILE: (407) 898-9321
WWW.JOHNPIERCE.COM ° po OFHCE%
SARASOTA OFFICE O

EMAIL, JERRY@JOHNPIERCE.COM *BoaRD CEETIFIED TAX ATTORNEY

FACSIMILE: (941) 953-3685

October 9, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE:  Application for Reinstatement
Stewart D. Fenner, P.A,
Document No. PO2000119836

Dear Sir/Madam:

Enclosed is the P.A. Corporate Application For Reinstatement with the $150.00 filing
fee.

The reinstatement fee pursuant to IMPORTANT FACTS in the NOTICE OF
ADMINISTRATIVE DISSOLUTION OR REVOCATION is sought to be waived as the
corporation (P.A.) did not receive two (2) prior Uniform Business Report {UBR) notices,
only one. ‘

President/Director

SDF/sar
Enclosures



