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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILE
Secretary of State ED
RElNSTATEMENT ﬂ1 DIVISION OF GORPORATIONS nlv%%FaRf%B%RCEE;O%‘Eﬁ%HS

i
i

DOCUMENT #  P93000046322 97067 29 ANII: 18

1. Corporation Name

COLLINS, SHIPMAN & LUCAS, P.A.
: e ™30

Principal Place of Business Malling Address
2804 REMINGTON GREEN PO DRAWER 12420
YALLAHASSEE FL $2308 TALLAHASSEE FL 32317-2429
: £
1y B Zuy g B2 ENT b'\
I above addresses are incorrect In any way, line through incorrect iMdormation and ent ! K ﬁ E:‘ m‘b&?ll
2. New Principal Office Address, T Appficabla 3. Néw Walling Oflice Address, e 4. Date Intorporated or Quallfied ]
To Do Business In Florida w,30“993
Sulte, Apt. ¥, slc. Sulte, Apt. ¥, elc.
5. FEI Number . Applied For
Clty & State Cily & Stale 59-3186809 Not Applicable
: 6. 5 Additional Fee requiréd
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [FNSH :
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)
THl Nan}e of Officers Streel Address of Each ) )
11 ote) 2 a.nd or Dirgclors 3 (Do NOT 'slg%oa&%?ﬁc%higg;tohumbers) 4 City / State/ 2ip
op COLLINS, RICHARD B 2804 REMINGTON GREEN TALLAHASSEE FL
=DO=~ | SHIPMANGARY-A 204-REMINITON-GREEN =FAEAHASSEE-FL
t
’
o ¥ ¥ -~
':_;L"]L 11 g o T s -
T oyt s e e
~10/31./9 ',MMQ?@E‘BUG} = =
ERRTEN, 00 WERTEL, (0
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Regislered Agent
Narno
COLUINS, RICHARD B R— — . |
Street Add O, b t A 1
m REMINGTON GREEN ol ress {| ox Number |s Nat Acceplable)
SUITE 4 Sufte, Apt. #, Etc. ‘1
TALLAHASSEE FL 32308
City State | Zip Code
o~ F

a above named corporalion, am famlliar with end accept the obligations of Section 607.0505, F.S.

Signature of
Ragistered Agent

,_‘ S Date ﬁ,@a@”/_ﬁz_w
REGISTERED AGENT MUST SIGN '

11, This corporation owes or has paid the current year (S other side fof information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intanglole tax.)

12. | centify that | am an officer or direclor or the recalver or truslee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaterment application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation 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. The information indicated

7+ on this appligation is trus and accurate, and my signature shall have the same isgal effect as H made undet oath.

vé‘;’@)&%ﬁﬁeum—omﬁﬁ OR DIRECTOR ’ ZQI/Zg[q 7 4 %me égé_’(ﬁ@

SIGNATURE:

CR2E0A) (897)



