PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP;Ptié ATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
Secretary of State - TALE
REINSTATEMENT DIVISION OF CORPORATIONS DiV‘i%l é}?s: 10".';"{3; 1?\5 DS'( ATIONS

DOCUMENT # P94000010826

1. Corporation Name

FORD & LEWIS, P.A.

ggocT 21 PM 2:23

Principal Place of Business Mailing Address
800 W PLATT ST 800 W PLATT ST
SUITE & SUITE 6
TAMPA FL 33606 TAMPA FL 33608
. . REINSTATEMENT 7/
If abave addresses are incorrect in any way, line through incorrect information end enter correction bel E
2 New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florlda

Suita, Apl. #, elc Suite, Apt. #, elc.

5. FE| Number
City & State City & State m?

6. aae

i S8 75 Additional Fee eguned

zp Country Zip Couniry CERTIFIGATE OF STATUS DESIRED (] [N U

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

Name of Cfficers Street Address of Each
1T|tle(s) » and/or Directors 3 Officer and/or Director . City / State / Zip
P FORD, ROBERT E 800 W. PLATT ST, STE @ TAMPA FL
S LEWIS, ROBERT D 800 W. PLATT 8T, STE 6 TAMPA FL
[0 3 5—==5
A k= gps. |
sk 750,00 sekkrR0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name _
LEWS, D R Street Address {P.O. Box Number Is Nol Acceplable)
4035 BENSON AVE. roet fedess 5 Box T g
ST. PETERSBURG FL 33713 Sulte, Apt. #, Etc.
City State | Zip Code
10. |, being appointed the rggéstaTatha ¥ ametorpocation; liar with end accept the obligations of Section 807.0505, F .S,

Signature of
Registared Age

SR
- H Date Fi

11. 1 certity that | am an officer or diractor or the receiver or trustes empowered to execule this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not quslify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal eflact as ¥ made under oath.

10:/%9T_Skw-33¥

SIGNATURE:
TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Blﬂlﬂe Phone ¥

SIGNATURE AND

CRZED4D (/99)




