! FLORIDA OEPARTMENT OF STATE
FOR 2 Sandra B. Mortham

REINSTATEMENT & @5 Secretary of Stale

Sy DIVISION OF CORPORATIONS

DOCUMENT #  P93000046322 960EC 10 AM 9 |3

1. Carporation Name

COLLINS, SHIPMAN & LUCAS, P.A. Sffﬁﬂ EEO?_,L%%Z

Principal Place of Business Mailing Address

e wee. | (NUNSREEN

I abova addrosses ara incarrect in any way. line through incomect information and enter comrection balow. REIN%TATEMENT

2. New Principal Olfice Address, I Applicable 3. New Malling Office Address, Il Applicabls 4. Date incorporated or Qualified

To Do Business in Florida w’ao"m

Suitg, Apt. #, ale. Suita, Apt. #. etc,

5. FEI Number Appiied For
59-3166609

City & State City & State

Not App!lcahla

6.
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [(] i

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofil corporations must list al least 3 directors)

Name of Officers Streot Address of Each
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars} 4

COLLINS, RICHARD B 2504 REMINGTON GREEN TALLAHASSEE FL

SHIPMAN, GARY A 254 REMINGTON GREEN TALLAHASSEE FL

AR R G—raccsme = A RENOTON ORI
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8. Name and Addross of Curront Reglistered Agont 8. Nams and Addresa of New R Flogimfed Agent

SHIPMAN, GARY A "Cichand B, Ca{l,n_s

2804 REMINGTON GREEN 3re§l_ 3‘12 53 (P Box Number is Nnt Accoptabl

e on (ar
TALLAHASSEE FL 32308 N wingt €en
N

ﬁnunh.&ssee SF‘EE Zg%%oﬁ'

10. 1, bmng appol o registarad ag abovo named corporanon am lamitiar with end accapt the obligations of Sactlon £07.0505, F.S.
A LTI O i T
Signature of g d H b e, ee 13
Ht?gl stérod Agon@l-aﬁ s d e Dale q—-—?é'

F{EGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the Ij/ " (S00 clhor eido for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes LV No on ntanglbio tax)

12. 4 contity that | am an oflicor or diroctar or the rocelvar or trustoe empowerad to oxocuto this application as providod for In chapter 607 or 817, F.S. | kuthor certlly that whon filng
this relnstatomenl applicalien, the reason for dissolulion has boon ollminatad, the corporate namo satlsfias the roquiramonts of section 607.0401 or 817.0401, F.S., that ol foos
owed by the corperation have bgon pald and the namos of Individuala listod on this farm do not qualiy for an axampticn undor seclion 110.07(3)(), F.5. Tho lnlorrnullon lndica'lod
on this application is true and accurata, and my signature shall havo tho samo logal effect as If made undor cath.

'

1o .,-.- i

sianature: L I A o0 1 L DGHETY g -gg 441/—-3%*6060

SIGNATURE AND TYPEL/OR Plug! &!! OF S81GNING OFFICER OR DIRECTOR - Date Dlwmt Phﬂnﬂ l

Pichnrd | (hns — Pres,




