L

-t

# FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000074158

4. Corporation Name

Doug Pyzer and Sandra Wobee, P.A.

3, Mail ress
2%3?%?ccaccio Way

Suile, APt #, stc.

58087 Boceaccio Way

Suite, ApL. #, aic.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oz

FILED
SECRETARY OF STAfE

DIVISION OF CORPORATIONS
06 NOV -7 PHI2: 3L

REBISTATERTENT oo-o¢

CR2E081 (12/05)

Eily & State

* iEdaiies June 30, 2003 |

Bonita Springs, FL | Bonita Springs, FL

5. FE! Number

11-

3L,94453

%4135 |(BA.

34135 |U8A

6. $875 Asai )
CERTIFICATE OF STATUS DESKREDD 38.75 Additional Fee required

for a Certificate of Status

T+« Name and Address of Current Reglstered Agent

Udug Pyzer

28097 BECEACLIE Way LT B b

Suiite, Apt. #, Elc.

Bonita Springs

Siate

FL | 347135

8. |, being appointed the registered

207

[ _MEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

med carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

_Nov 2, 2006

9. Names and Street Addresses of Each Of@er and/or Director (Florida nonprofit corporations must list at least 3 directors)

hame of
Officers and/or Direciors

Street Address of Each

Titles Officer and/or Direclor

City / State ] Zip

fal
Fregieni

Doug Pyzer 28097 Boccaccio Way

Bonita Springs, FL 34135

WxXPres

Sandra Wobbe 28097 Boccaccio Way

Bonita Springs, FL 34135

this reinstatement application, the

owed by the corporation have bee
signature shall have the same legal effect as if made under oath.

on this application is true and accuratg,
SIGNATURE: K /% JRER

oug

10. | cartify that | am an officer or direcigr or the receiver or tristee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
far gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
e names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information Indicated

37455 70 70

SIGNATURE AND wfsf R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

/(%2/4

Daytime Phone #

7



28097 Buccacsio ‘w...,
Bouits Spcingo, Flonide 84185
289,/495.7070

November 2, 2006

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

Re: Waiver of Reinstatement Fee for
Doug Pyzer and Sandra Wobbe, P.A.
Document # PO3000074158

To Whom It May Concern:

Regarding the ebove referenced corporation, we did not receive any of the
Annual Report Notices in 2004, and therefore, request the six-hundred-
dollar fee ($600) for reinstatement be waived.

Thank you for your‘ onsideration,

Doug Pyzer
President
Doug Pyzer and Sandra Wobbe, P.A,

Contact Numbers: 239/495-7070 or 239/821-4110
Email: DougPyzer®aol.com




