) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHD{IP:..),__!O p
APPLICATION 'k, F-ORIDA DEPARTMENT OF STATE AN ;

N

h i Sandra B. Mortham e
I FOR la‘% Mg Secretary of State FILLD
_REINSTATEMENT DIVISION OF CORPORATONS TIN5 M 6 ”

DOCUMENT #  P93000003655 .-

1. Corporation Name

WILLIAM ROBERTS, JR., P.A,

SECRETARY OF STATE
LA AGSEE. FLOR

Principal Place of Business Mailing Address

o o WA R
JACKSONVILLE FL 32202 JACKSOMNVILLE FL 32202

If above adidresses are incorrect inany way, line through incorrect information and enter correction below.

2. New Principa! Office Address, H Appl['r}{b'\rém- 3 New Mailing Ofitce Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01[1 1’1993
Suite, Apt. #, etc. T T T T suite ) Apt #, el )

o S ] 5. FE) Number 139682 Applied For
Cily & Slate City & State 583 Not Applicable
2'672 e C6umry o T Zip coumq 6. $8.75 Additional Fee required

CERTIFICATE OF 3YATUS DESIRED D far a Certificate ol Status

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip
b2 3 (Do NOT Use Post Office Box Numbers) 4
P ROBERTS, JR. W 816 BROAD STREET JACKSONVILLE FL
,,,,, e AQOOI SO P 2f — -4
=7 2273 T==0ToT=001
e Th, 00 sksl D, U
I R il [/
- |

egistered Agent 9. Name end Address of New Registered Agent

Name. alan
ROBERTS, WILLIAM JR. _ s/ /!
816 BROAD ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONV'LLE FL 32202 Suite, Apt. #, Efc.

City State | Zip Code

TR ased o torikioed seeni o the nﬂ‘ﬁ'@ved corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. /

+ TN L y _

Siggature of - 7 ‘ /g
; ,dé;éc&cﬂo 7 : 7 8 o Date ﬂ/ /37,

Hegistered Agent s /
GISTERED AGENT

11. Does this corporation pay any intangible tax to the (See other side for information
_Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No on intangible tax.)

GR2E040 (7/96)

12. | certify that | am an officer or director or ihe receiver or frustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. Hurther certify that when filing
this reinstatement application, 1he reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corperabion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i). F.S. Tha information Indicated
on this application is true and accurate, and my signalure shall have the same legal eHect as it made under oath,

3 /o4
SIGNATURE: s%’%ﬁfz A /0/? / 9

‘Date Daytime Phone #

0003880 | AF



