PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

% FLORIDA DEPARTMENT OF STATE FILED
: ";3: Secrelary of State U

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS 07 FEB _9 PH l: 03
DOCUMENT # P03000063744 ;Jg’r:..l ‘EI;F?H;DEA

1. Carporation Name

STEPHEN J. WEINBAUM, P.A.
' osfoulpd G0l4y 000 FASU-U0

oslesies qu 00 ( R 15000

2, Principal Office Address 3. Mailing Office Address REI STAT M ENT 0 ‘1-"0'7

500 N. OCEAN ST. 500 N. OCEAN ST. CR2E0S1 (12/05)
Suite, Apt. #, elc. Suite, Apt. #, etc. Ocj —10-0L q 00 Q“l__ Q0 "E('-ﬂ?-Of)
4. Dale Incorporated or Qualified
Te Da Business in Florida
Cily & State City & State
5. FE! Humber Applied For
JACKSONVILLE, -FL JACKSONVILLE, FL <O0-O10¢ gOS Nol Applicable
Zip Country Zip ) Country ' 6. i . =
32202 DUVAL 32202 DUVAL CERTIFICATE OF STATUS Desmso[:] S Gt Sy
7. Name and Address of Current R'egislered Agent
LANTINBERG, RICHARD J.
Street Address (P.O. Box Number is Not Acceptable SOO0ORE4dEs 5255
200 W. FORSYTH ST, STE 1209 02/16/07-~01001--027 _ #4750, 00
Suite, Apt #, Ete. )
City State | Zip Code
JACKSONVILLE ,/7 FL | 32202

8. 1, being eppoint regigtered agpnl of theribove named corporation, am familiar with and accept tha cbligations of section 607.0505 or 617.0503, .S,

Signature of l ; L ./C\ Date "-—/ i / 07

Registered Agent
-\ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonpcioﬁ! corporations must (st at least 3 directors)

of S f Each .
Tities Offcers aadlor Direciors Oftcer andior Diremor Cityf State / Zip
D STEPHEN J. WEINBAUM, ESQ. | 500 N. OCEAN ST. JACKSONVILLE, FL 32202

10. 1 certify that 1 am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapler 607 or 617, F.S. | furlher certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
en paid and the names of individuals fisled on this form do not qualify for an exemplion contained in Chapter 119, .S, The information indicated

owed by the corporation have fe
on this application is true and ebcurate, and my signatune ghall havé thd same legal effect as if made under cath.
SIGNATURE: f A 4,1_‘.4"_ Z2:8-07 QOA/.B';-/‘;[.(,OOZ
P PRINTED NAME/OF SIGNING OFFICER OR BIRECTOR Date B Daytime Phone ¥




