PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%‘MPPL,CA‘”ON T, FLORIDIS\ DEPARTMENT OF STATE] A Pf’f‘l’{} "
: andra B. Mortham g E
FOR s AN
S g Secretary of State Fif
REINSTATEMENT 8% DIVISION OF GORPORATIONS g9 JAK &0
DOCUMENT # P93000064069 Sem O PHuigs
1. Corporation Name féiigéé’{ég ¥ G5 ST
SCULLION & CO., P.A. >SEE F,{n;%%‘f
A4
Principal Place of Business Mailing Addrass
8191 COLLEGE PARKWAY 8191 GOLLEGE PARKWAY
SUITE 302 SUITE 302
FT. MYERS FL 33912 FT. MYERS FL 338{9
It above addresses are Incomect in any way, line through incorrect information and enter correction below. §12 i RIQT ﬂuﬁc ﬂﬂ : hl ! q %
2. Mew Principal Office Address, [f Appilcable 3. New Mailing Office Address, If Applicable £ y@;d‘z,ﬁ‘e‘rn'om'-p&a?é'&o Kahfed
To Do Business in Flarida
Sutte, Apl. #, etc. Suite, Apt. #, etc. 09/10/1993
5. FEI Number Applied For
City & State City & State 650443097 Not Applicable
_ 5. i =
Zip Country Zip Country GERTIFIGATE OF STATUS DESIRED 1]

7. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla{s) andfor Directors Officer andfor Diractor City / Stata / Zip
1 2 3 {Do NOT Use Pes! Office Box Numbers) 4
D SCULLION, DAVID 8191 COLLEGE PARKWAY, SUITE 302 FT. MYERS FL 33919
DO S35 L — o
-0/08/39—-01 122024
*;: EY T | P "'I]':
§
VA A\
L\> ¥
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SCULUON' DAVID Street Address (P.Q. Box Number is Not Acceptable)

8191 COLLEGE PARKWAY

SUITE 302 Suite, Apt. #, Etc.

FT. MYERS FL 33919 i_ - s T

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. e AR =] =
Ao 6 UREREQUIRED osto _foxd0 ~Fp
REGISTERED AGENT MUST SIGN =
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes I:I No E’ on intangible tax.)

12. | certify that | am an officer or director or the raceiver or trustee empowered fo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 807.0401 or 617.0401, F.5,, 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 119.07(3)(1), F.8. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.

SIGNATURE:

0 d9p  (011)g) Yoo

Date

CR2E040 (9/68)



