PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"iuli
CORPORATION géi
REINSTATEMENT §¢

%

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
05 Jur -l AM10: 37

LY UF STATE

DOCUMENT # P05000109596

1. Corporation Name

LINDA E. ELMS, P.A.

£, M.ORIBA

\
-~
Ry

2. Principat Office Addrass - No P.O. Box #

80 2ND STREET

3. Mailing Office Address
80 2ND STREET

L I R Sl s T T
Ue/04,13--00046—~008 #4500, 00

Suite, Apt. #, efc.

Suite, Apt. #, etc.

| REINSTATERERT 7o

4. Daie Incorporated or Qualfiad

To Do Business in Florida 08/05/2005
City & Slate City & State
BONITA SPRINGS, FL BONITA SPRINGS, FL Ny Apolied For
Not Applicable
Zip Country Zip Country 6. $8.75 Additional F. rod
34134 USA 34134 USA CERTIFICATE OF STATUS DESIRED (] [k g
7. Name and Address of Current Registered Agent
N - .
LT!H\}?JA E ELMS The reinstatement fee is tmlposed, except in
Svoat Aad Y T TOrT—— circumstances which the entity did not receive
treet ress {F.0. Box Number s Not Acceplable) - : : .
80 2ND STREET the prlor.no.tlces. By c:heckmg this box, you
are certifying the prior notices were not
Suita, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code

BONITA SPRINGS FL 34134

FL

8. i, being appointed the registered agent of the above named corporation, am familar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of
Ragisterad Agent

REGISTERED AGENT MUST SIGN

Late é[/ {A} ,7

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit cerporations must st at laast 3 directors)

y N f
Titles Officers aﬁg’!z:}D\rectors %lfrf?:;rA:ndc;?osfSifrsggl} City / State / Zip
D LINDA E ELMS 80 2ND STREET BONITA SPRINGS FL 34134

10. | certify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatemant applicalion, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0404 or 647.0401. F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an eéxemption contained in Chapter 119, F.S. Tha information indicated
on thig application |s true and accurate, and my signature shall have the same lagal effact as if made under oath.

el

SIGNATURE:

2| INDA E ELMS

¢/ éf 237-275/1/

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




