1
” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION R\ FLORIDA DEPARTMENT OF STATE Fi

REINSTATEMENT %

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # r03000018897

1. Corporation Name

SHANNON W. ROGERS, P.A.

.....{}‘3"

10007013
Wil — 3003 03/02/06--0102 E
2. Principal Office Acdress 3. Mailing Office Address "=I n r;\ 5@'??‘
PR el

2000 WEBBER STREET

2000 WEBBER STREET .=

Suite, Apt. #, etc.

EOB1 "(B/OS

2451
##450, 00

FENT 0406 -

Suite, Apt. #, etc.
4. Date incorporated or Qualitied
To Do Business in Florida
City & State City & State 2 / 17 / 03
. . .. . 5, FEI Number Applied For

SARASOTA, FLORIDA TSARASOTA, FLORIDA ~“91-218552 8 Not Applicable
Zip Country Zip Country 6.

34239 USA 34239 USA CERTIFICATE OF STATUS DESIRED El

7. Name and Address of Current Registered Agent
Name

SHANNON W. ROGERS

Street Address (P.O. Box Number is Not Acceptable)
2000 WEBBER STREET

Suite, Apt. #, Etc.

Signature of

City State Zip Code
SARASOTA FL | 34239
8. |, being appointed the regislere £ abave named corporation, am familiar with and accept the abligations of section 607.0505 or 6§17.0503, F.S.

Pec.

1§ 1e05

Registered Agent W Date
/ HEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
- Name of Street Address of Each . .
Titles Officers and/or Directars Officer and/or Director City / State / Zip
P SHANNON W. ROGERS 2000 WEBBER STREET SARASQOTA, FL 34239

SIGNATURE: /

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 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.

@MM941)920 5454

SIGNATURE JNC TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytira Phone #

Web



PS’ZaFL

SHANNON W. ROGERS, P.A.
2000 Webber Street
Sarasota, Florida 34239

December 19, 2005

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, Florida 32314

Re: Annual Uniform Business Report, 2004 and 2005
F.EIN. 91-2185528

Dear Sir/Madam:

Our report was not filed in a timely manner due to never receiving notice from the State regarding the 2004 and
2005 Annual Uniform Business Report. Enclosed please find our check in the amount of $300.00 to cover the
original filing fees along with our report.

Please notify us of your response to this letter in writing to the above address.

Thank you for your consideration and assistance in this matter.

Very truly yours,

/

Shannon W. Rogers
Enclosures



