y !

' * .'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION SRyl FLORIDA DEPARTMENT OF 'STATE ' SRS 18

REINSTATEMENT Secretary of State ‘ 10 L SO

DIVISION OF CORPORATIONS : ‘]‘ .

DOCUMENT # P05000050152 G

1. Corporation Name

CHRISTINE M. WALLIS, PA

NI IZ LN REINGT"™"°NT og-1©

| 1Dulaagt?531__
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ", 4."’ IU"'"U]. 3-2'4 Ul:l H“%‘::U . UU
3585 NIGHTSCAPE CIRCLE| 3585 NIGHTSCAPE CIRCLE
Suite, Apt. #, elc. Suite, Apt. #, etc. CR2E081 (6/10]
4. Date Incorporated or Qualified
To Do Buginess.in Florida
City & State City & State . 04/05/2005 .
. FEI Number Applied For
JACKSONVILLE JACKSONVILLE S st oot o
Zip Country Zip Country 6 ]
32225 32225 " CERTIFICATE OF STATUS DESIRED ] ettt
- ']

7. Name and Addraess of Current Registersd Agent

CHRISTINE M. WALLIS

Strest Address (P.O. Box Number is Not Acceptable) - g ey g
3565 NIGHTSCAPE CIRCLE 1031383257 7ad ]
Suite, Apt. #, Etc. 0709 10--01035—-10) 07 w00, 00

Name

r.

City State Zip Code
JACKSONVILLE / FL |32225

B. |, being appointed the<r’égjs{ered agent of the-Above named corporation, am familiar with and accept the obligations of section 607.050% or §17.0503, F.S.
Signature of ( / / /
Registered Agent 7/ Date @I Z ’ y / o

{ p) REGISTERED AGENT MUST SIGN

9. Nares and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list al least 3 directors)

: Name of Street Address of Each . .
Titles Officers and/or Diractors Officer and/or Director City [ State / Zip

rresoenT CHRISTINE M. WALLIS | 3585 NIGHTSCAPE CIRCLE | JACKSONVILLE, FL 32225

AINSTALEMENT 06~ /1)

L

K
1
|

10. E-mail Address: 1 £ Wt C /‘fc. CxXp.com

{To be used for future annul{ruport nhlﬂullun]
camﬂ_{ that | am an onicer or gifector or tha receiver or trustae empowsarad to axacute this application as provided for in chapter 607 or 617, F. 5. 1Turther certliy that when
ﬁllng this reinstatement appli

n, the reason for dlssoluﬁ’éﬁ has bean elminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5,, that all
feas owed by the corporati ave beaen paid. | furt cemfy the information indicated on thrs appltcation is true and accurate, and my signature shall have the same legal effect
as if made under cath.

SIGNATURE: &/21//0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

"7’:-\




