- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
) < APPLlCATION S FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls ‘
Secretary of State sLURE TAFFIELE“ ]
RE' NSTATEM ENT DIVISION OF CORPORATIONS ! ‘{‘j S!bh’ . DF C‘E)gf’osp]#';l[r”‘
DOCUMENT # o
1. Corporation Name P93000004429 99 OCT Ig AH g: 36
PATRICIA J. WELLER, P.A.
Principal Place of Business Maifing Address

el e A O
REINSTATEMENT <

I abave addresses are incorrect in any way, line through incorrect information and enter cofmection below.

2 New Prinzipal Office Address. if Applicable 3. New Mailing Office Address, if Applicable 4. Date | -ated or Qualified
Te Do ness in Florida
Suite, Apl #, elc Suite, Apl. #, elc. 01/11/1903
109 GOSHAWK TERR, | /09 GOSHAWK TERRL, |5 FENmbe Agplied For
City & Stata Chy & Slate 59-3156200 pp
| _WINTER SPRINGS, Fi. | WINTER SPR/INES, FL |+ -
Zip Country 2ip Country 810 A
CERTIFICATE OF STATUS DESIRED o
32708 | UsA Ba7o8 Uush o
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Etreot Address of Each i
Title(s) and/or Directors 3 Officer and/or Director p City / State / Zip
1 2

PD  |WELLER, PATRICIA J 1204-OLENOREOT-DAIVE 2708
108 Cosnswk TERE. |10 INTHe SERINES, EL

TOOoo0304331 ¢ —-—4

-11/12/89-~01113--008
\
8. Name and Address of Cutrent Registered Agent 9, Nams and Addreas of New Registerad Agent

Name g

WELLER, PATRICIA J ress (P.O. Box Nu
qu &oSHmdk-'TE'ﬂR- Streel Address (P.O. Box Number is Not Acceplable) E
HEATHROW-Ftemg W INTER SPRINES, FL. Suite, ApL #, Elc.
3a708 |
iy ?:talh: 7} Code
70. 1. being appointed the regs & named corporation, am familiar with and accepl tha obligalions of Seclion 607.0505, F.5.

Signature of
Regstered Agent

Date /0 "3‘99

11. ) certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certfy that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the cofporate name satisfies the requi nis of lon 807.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)), F.S. The Information indicated
on this application is true ang accurate, and my signature shall have the same legal effeci as if made under oath,

» - -

SIGNATURE: Tleca %’m LHvdL D 10~43-9 4 (l{%,m%&ﬁl‘b

SIGNATURE AND TYPED OR PRI NAME OF SBIGNING OFFICER OR DIRECTOR

Frr {IV] L WELLER.




