PLEASE READ ALL INSTRICTIQNS BEFORE COMPLETING THIS FORM.

CORPORATION
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Secretary of State
DIVISION OF CORPORATIONS

4. Comoration Name

DOCUMENT # P 03000040432

Elder Planning Partners,Inc.
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E, FLORISA

2. Principal Office Address - No P.O. Box #

4996 Eagle Cove N. Dr

3. Mailing Cffice Address

4996 Eagle Cove N. Dr.

CR2ZE081 (4/07)

Suite, Apt. #, etc.

Suite, Apt, #, etc.

§. Date Incorporated or Cualified

7. Name and Address of Curront Registered Agent

ToDoBusinessinFoida  04/07/03 I
City & State City & State
Paim Harbor, FL Palm Harbor, FL 009660 Aol P |
2l Count Zip Courtry Y : Applicabie
34685 USA 34685 USA cerrcaTeor srus eseoly | R

Whllaim K. Lovelace

he reinstatement fee is imposed, except in

§ 3T S Cincon AVe!

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

ff’ieanrvater

FL 33758

ration, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointad the registered agent of the above na
. (e (AN
Registared Agent C-

£-3/-07

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {(Florida nonprofit corporations must list at teast 3 directors)

Titles Offcars mtfor Direciors O ertrer Dirostor City / State / Zip
Pres |Robert C. Pollock 4996 Eagle Cove N Dr. Paim Harbor, FL. 34685
Sec |Robert C. Pollock 4996 Eagle Cove N. Dr.  |Palm Harbor, FL 34685

10. | certify that | am an officer of 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 eliminated, the

owed by the corporation have been and of
on this application is true and }ﬁxﬁ!
SIGNATURE: /%ﬂ%

name satisfies

Rohert C. Pollock

individuats listed on this form do not qualify for an exemption contained in Ghapter 119, F.S. The information indicated
shall have the same legal effact as if made under oath.

the requirements of section 607.0401 or 817.0401, F.S., that all fees

727-641-2672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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