PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION .
REINSTATEMENT

Lo

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000001392

1. Comoration Name

JOAN LANE, PA

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

6741 CANARY PALM CIRCLE

3. Mailing Office Addrass

6741 CANARY PALM CIRCLE

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

—

1246

FILED
08 APR -3 PH 1: 42

StLiE TARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT, 0% -5

4. Date Incorporated or Qualified

To Do Business in Flofida

City & State City & State 01/03/2005

5. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 20-2105040 Not Applicatio
ZIP Country ZiP Country —

6. $6.75 Additional Fae reguired
3 3 4 3 3 USA 334 3 3 USA CERTIFICATE OF STATUS DESIREDD fora cem ot S\Hluﬂ'

7. Name and Address of Currant Registered Agent
Name %] The reinstatement fee is imposed, except in
JOAN LANE circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) tar:'z p(;lgr;ifny?rtges{heBypﬁgfc':St?c;ils vt:g:é 3:::)'-:
6 74 1 CANARY PALM CIRCLE received and requesting the reinstatement
Suite, Apt. #, Ete. fee be waived.
City State ZIP Coda
BOCA RATON FL | 33433
__

8. 1, being appointed the registered agent

Signature of
Registered Agent

(@

REGISTERED AGENT MUST SIGN

the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 5'/ 3 D/ OCP

e
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Isast 3 directors)

Titles Qificers Esggr%irecwrs (Sth?ﬁ:ee:rAgr?é?srs Biirggl%r; City / State / ZIP
PRES | JOAN LANE 6741 CANARY PALM CIRCLE |BOCA RATON, FL 33433

EM.-%Q!E

iy
[

10, certify that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality tor an exerption contained in Chapter 119, F.S. The information indicated

on this application is lruw signature shall have tha same legal effect as if made under oath.
SIGNATURE: A,

3/30/0)

smu?my‘i!’ AND TYPED OR PRINTEDTNAME OF SIGNING OFFICER OR DIRECTOR

/Date ¥

Daytime Phene #

WK4 0 FLOO11-001 32




