"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _
rierreys

ALY
X

CORPORATION [ESE i;;;\' FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State MINOY -1 AM 8: 00

DIVISION OF CORPORATIONS

SECRETARY OF “VAIE
DOCUMENT #  P93000065501 TALLAHASSEE. = CUD#

1. Corporation Name

Herdman & Vicari, PA

2. Principal Qffice Address - No £.O Box # 3. Mading Office Address B i1.';['1."';‘.'3““'31‘:'EB—”UDI f.*?.r:_.ij,l:lﬂ
9605 U.S. HWY 19 North{29605 U.S. HWY 19 North
Suie. Apl & eic. Suie, Apl. ¥ elc. CR2E08L f11/10)
i i T Dale INCOrpORed of Cuat
Suite 110 Suite 110 Data incorporated or Qualiied
City § Stale Cly 3 Sie September 15, 1993
5. FETRumber Applied For
learwater, FL Clearwater, FL 59.3197567 s

Country Zip Counlry

21D
33761 USA 33761 USA 5 CERTIFICATE OF STATUS DESIRED 55-:; m‘r't';l:‘;'t::: ;::‘l:':d

’. Name and Address of Curront Rogisterad Agent

TNANE

Mark Herdman
Slreel Address {F.O. Box Number is Nol Acceplabia)

29605 U.S. HWY 19 North

Suile, Apl. F.ElC.

Suite 110
City Slale ZipTode
Clearwater FL 33761

8. 1, being appointed the registerad agent of the above named corporation, am familar with and accept the abligations of section 607.0505 or 617.0503, F.5.

Signature of W
Regislered Agen Date 10/24/2022

REGISTERED AGENT MUST SIGN

9. Names anc Sireet Addresses of Each Officer ana/or Direcior (Florida nonprofit corporations must list at least 3 direclors}

Tiles Officers fc'\:r?(‘;r:'?:'rolg)ircu:tcnrs, (SD{frf?cE;rA:r?drfeSrs glrrgfuc:': City / State/ Zip
PTD Mark Herdman 29605 U.S. HWY 19 North. Suite 110| Clearwater, FL 33761
VSD Branden Vicari 29605 U.S. HWY 19 North, Suite 110 Clearwater, FL 33761

0. E-mail Address: Branden@hasdsaklaw.com

{To be used tor fulure annual report notification)

11_ | cerufy that | am an officer or dwecior or the receiver or Tustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. [ §riheyogridy tmtamehiikng this
reinstatement application, the reason fo: dissolution has been eliminated . the corporate name satisfies ihe raquirements of section 607.0401 or 617.0401, F.$.. and ihal all fees
owed by Ihe corporation have been paid . | turther certify, the information indicated on this applicaton is Irue and accurale, and my signature shall have the same | offect as

if made under catn. | am aware that fatse information sybmitted in a document Lo the Department of State constiftes a thirs cegrea fefony as pﬂ.@ﬁd fm.in‘F.B _F.S.
SIGNATURE: ﬁ// z 1042412022 727-785-1769
BIGH. AND TYFED OR PRINTED NAME OF SIGRIRG UFFICER OR DIRECTOR joti() DrayumS PROne ¥




