PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF CORPORATIONS

DRI T

FILED

DOCUMENT # POM

1. Corporation Name

09APR-! AM 9: 23

SECRETARY OF STATE
TALLAHASSEE, FLORID

L. Daniel Osbhorne

Philip J. Organ DPM, P.A. QEINSTATEMENTOQ’M
_ — _S0N14525809448
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address Uq'."’ D]..f"E]B“'""D].UDE"-UﬂB **I 300 . D[]
12858 Brynwood Way 12958 Brynwood Way CR2E081 (12/08)
Suite, Apt. 4, ete. Suite, Apt, ¥, gic.
- fae oot o el 05/13/2004
City & State City & State
5. FEI Nurber Applied For
Naples, FL _ ZNap]es, FL _ 56-2464985 Not Applicable
Zp ountry ip ountry
34105 USA 34105 USA ©- CERTIFICATE OF STATUS DESIRED O oo r wedured
7. Name and Addra:of Current Reglstered Agent
Name

{0 The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptable)
9120 Corsea Del Fontana Way

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

Suite, Apt. #, Etc.

received and requesting the reinstatement
fes be waived.

City State Zip Code
Naples FL 32109
8. |, being appointed the registared /Wove named cogporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.5.
Signature of j ﬂ d
Registered Agent 4 Data 3/ ¢ /b 7
g / * " "REGISTERED AGENT MUST SIGN
9. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . )
Tilles Officers and/or Directors Officer and/or Director City / State / Zip

P Philip Organ

12958 Brynwood Way

Naples, FL 34105

]

04/

10. | certify that | am an officer or director or the receiver or trustee ampowered to executa 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: W Lo @/?}m v BT~ 04 139 392~ 29 8%
SIGNATURE XND TYPE on#@mren AME OF §IENING OFFICER OR DIRECTOR Date Daytima Phane #




