FOR PROFIT'COHPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0400065619

1. Entity Name

JAMAL WILSON, P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7627 Colonial Court same
Suits, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, EE} Number Appliad For
Tampa, Florida 01028% b3 Not Applicable
Zip Country Zip Country R $8.75 Additional
33515 United States 8. Certihcale of Status Desireg i} Fee Required

7. Name and Address of Current Registered Agent

Name SpIEGEL & UTRERA, P.A.

DO NOT WRITE Sirget Address (P.O. Box Numbar 1s Mot Acceptlabla)

IN THIS SPACE 1840 Southwest 22 Street, 4th Floor

. C Miami FL ] Bias

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept

*he abligations of registered agent. SPIEGEL & UTRERA, P.A.

sicnaTuRe _ BY- M Vj&u/ﬂ Z Natalia Utrera, Vice President ‘/ -1/- 0k

Sianatre, tyoed o Drinted nome o! regssiered agf‘, an i o appheanie {NCIE Remsiered Agenl agnature requred whon rencialngl DATE
January 1-May 1 Fee Is $450.00° ] . )
After May 1, Fee Is $550.00 9. Eleclion Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS
- . THLE

- PSTD  Jamal Wilson vl
SIREET ADDRESS 7627 CO'OI"II.BJ Court STAEET ADDRESS
stz | 1@Mpa, Florida 33615 BIFY-ST. 2P
SHILE THLE

:’:l:';i! ADDRESS ::‘::l;; ADDRESS Dg%gjbjs*ﬂ_g;

L

T17250
44--001 *#300.00

[}

CHY-81-2IF Chy-s1.2e
TITLE TINE
NARE HAME

EuEISTON B ity DO NOT WRITE

SR AT I IN THIS SPACE

mrr| mTATERENY o
CAY-ST- 2P BANON T o) ) [N B

;}ﬁf-Sl-ﬂP
Ttk ILE
PAKE HARE
STREET ADDRESS STREET AGDRESS
Cuy 51 ap STY-S1- 2P
HILE e
HANE HANE
SIREEF ADDRECS SIREEF ADURESS
CiTY-57-2IP CiTY-5T-2P

12. | hereby cerlily that the information supoiied with tivs filing does nct quality for the exemption stated in Section 119.07(3)i), Florida Statwes. | further cerify that the information
indicated on Lhis report or supplemealal report is true and accurate and thal my signature shall have Lha same legal slfect as if made under oaih; that | am an officer or direclor
of the carporalion o tha receivar o rustee ampowered to sxeyuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or onan
attachment with an agdress, with ail sther hike empowered.,

SIGNATURE: 24 LA Jamal Wilson, President Y- {0 O\

P
//’//slcundne.qun ﬁ,KeD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Civtire Prone &

CR2E0348 (12/02)



' AFFIDAVIT IN SUPPORT OF REQUEST TO V W%ﬂ/

WAIVE THE FLORIDA DEPARTMENT OF STATE
CORPORATE REINSTATEMENT FEES

STATE OF FLORIDA )

)
COUNTY OF HILLSBOROUGH )
1. Jamal Wilson is the President of JAMAL WILSON, P.A., a Florida corporation, (hereinafter
“Corporation™).
2. That the Corporation was administratively dissolved by the Florida Department of State on 16
September 2005.

3. That the Corporation failed to file its 2005, 2006 Annual Report or pay the 2005, 2006 Annual
Report filing fee within the time prescribed by Florida Statutes Chapter 607 because:

31 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the
Corporation; and,

3.2 the written notice was never received by the Corporation or its Registered Agent
that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.

4, The Corporation requests the Florida Department of State reinstate the Corporation upon the
payment by the Corporation of its 2005, 2006 Annual Report fees and the filing of its 2005, 2006 Annual
Reports, which are presented simultaneously with this Atffidavit.

5. JAMAL WILSON, P.A. satisfies the requirements of the Florida Statutes 607.0401.
6. No further ground or grounds exist for the administrative dissolution of the Corporation.
Dated: 28 day of __Magcy , 2008

FURTHER, AFFIANT SAYETH NOT

JAMAL WILSON, P.A.

o L

Jamal Wilson, President

SWORN AND SUUBSCRIBED

.\l-“lu,‘.,",‘ MARY-DLE“SK] before me th] da Of 200‘
%t? MY COMMISSION # DD 414310 g ’

S EXPIRES; May23,
Borided Thiu Notary Pty.ﬂlc Ummam

Notary Publi¢/ State of Florida at Large

Printed Name: 2727 /24¢2 T L V/'S/(i ’
Commission Expires:_ -5~ 23" o=




