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— FILED

CORPORATION { 3\\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT gk
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1. Corporation Narme

James L. Hunter P.A.

s T e T REINSTATEMENT 0|

1393Pasadena Ave. S. 1393 asadena Ave. S. CROEOB1 (1/07)

Suite, f\pl. #, etc. Sui!e..Ap'(. #, efc.
Suite A Suite A & Do Incomorared w unifed 5 9906
City & State City & State
. ~FEl Applied For
South Pasadena, FL South Pasadena, FL 30475982 e

Country Zip Country

Z§3707 USA 33707 USA s'CERT!FICATEOFSTATUSDESIREDD %13 Addillonal Faa req

7. Name and Address of Current Registerad Agent

me
:jaames |_ Hunter .The reinstatement fee is imposed, except in
= circumstances which the entity did not receive
ﬁfafgg’pssa(s%d’éﬁ"ébeﬁ N°“°‘°‘§“a°'e) the prior notices. By checking this box, you
: are certifying the prior notices were not
g"e‘ﬁp" #)&(c‘ received and requesting the reinstatement
fee be waived.
Slale
Sbuth Pasadena 3327"(3?2
8. |, being appointed the reg\ster ST tHe above ed tion, am familiar wWith accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered A Date 9-1 9-07

REGISTERED AGENT MUST SIGN

9. Nawreat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Cfficer and /or Directar City / State / Zip

D James L. Hunter 1393Pasadena Ave. S. South Pasadena, FL

10. | centify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dlssoluhon has been ellmlnateﬂ the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the.na eats-tisted-on thyg form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and aceurs & same legal effecl &

> 9-19-2007  727-388-9389

B-TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daylime Phone #

made under oath.

SIGNATURE:

=
= cllem



