PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS FEQRMV:"B
| APPLICATION @, FLORIDA DEPARTMENT OF STATE| AP
FOR Sandra B. Mortham [" ."":
: Secretary of State o
RE]NSTATEM_ENT ' DIVISION OF CORPORATIONS QS KOV 19 A I0: 33
DOCUMENT# P93000088544 )
1. Corporation Name QECH’“TAPY OF STATE
MICHAEL T. CALLAHAN, P.A. TALLAMASSEE, FLORIDA
Principal Flace of Business Mailing Address

433 N MAGNCLIA DRIVE 433 N MAGNOUA DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. | € 55 g ?@ £

2. New Princlpal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified * =
To Do Business in Florida i l
Suite, ApL. &, eto. "' T Soite, AL %, oo, 12/29/1993
5. FEI Number Applied For
Clly & Stata Clty & State ) - 593215710 Nat Applicabla
- - 5. e =
P Country % Country CERTIFICATE OF STATUS DESIRED 7]

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officars Streat Address of Each
Title(s) and/or Diractors Officer and/or Director City { State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DPST  |CALLABHAN, MICHAEL T 433 N MAGNOLIA DRIVE TALLAHASSEE FL 32308
ES] I B g S e N LS S i o)
~11/24/598--01031-—-008
d\!b do
’Vf )
8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Registerad Agent
T Name ’ g
CAU'AHAN’ MICHAEL T Street Address (P.O. Box Number is Not Acceptable) g
433 N MAGNOLIA DRIVE 8
TALLAHASSEE FL 32308 Sulte, Apt. &, Eic. g
City State | Zip Code
FL

ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

(URE REQUIRED .. #/s

b4 RECISTERED AGENT MUST SIGN

erecl agent of the

ignature of
egistered Agent

b .
‘éo. 1, being appointed the reg

11. This corporation owes or has -p-aid the current S/éér
Intangible Personal Property fax due June 30. Yes III No

(See other side for information
on intangible tax.}

12. | certify that | am an afficer or director ar the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(D, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the sama legal effect as if made under cath.

ez ~ENUIRED D A Y s

SIGN.AT RE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phane #

SIGNATURE:




