 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

S FLORIDA DEPARTMENT CF STATE
¢ Sandra B. Mertham
- FOR @& ' ‘_,,fl Secretary of State
RE |N STATE MENT b __ DIVISION OF CORPORATIONS
DOCUMENT # 94000032765 FILED

1. Corporation Name

A. DEAN HOOLIHAN, P.A.

STHEB 2L &M 8: L2

cEURE T AR GF ST

TALLAHASSEE, FLO

ATE
Principat Place of Business Mailing Address RIDA

2790 SUNSET POINT ROAD
CLEARWATER, FL 34619

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2 New Principal Oftice Address, If Apphcable 3 New Mailing Office Address, If Appiicable

nfa__ n/a
Suite, Apt. #, elc Suite, Apl. #, elc.

4, Date Incorporated or Qualified
To Do Business in Florida

4/29/94

5. FEI Number Applied For
ity & Siate ity & Staie 59-3237952 Not Avplcals
i 6. 875 Adddional Fee required
e Country zr Country CERTIFICATE OF STATUS DESIRED ] [Nt

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nenprofit corparations must list at least 3 directors)

Name of Officers

Street Address of Each

Title(s) and/or Directors Officer and/or Director Ciﬁf / State / Zip
1 2 J {Do NOT Usa Post Qffice Box Numbers) 4
Pres/| A, Dean Hoolihan 2790 Sunset Point Road | Clearwater, FL 34619
Sec

EIJD%%D:

8. Name and Address of New Regigigred Agem

B Ne_n_rne and Address of Current Registered Agent

PP

Name
PENE V- Rr L

W

A, Dean Hoolihan Gireel Address (PO, Box Number is Not Accepiable]

2790 Sunset Point Road

Sulte, Apt. #, EI6.

Clearwater, FL 34619

City State | Zip Code

Signature of

.
10. 1, being appoinied The regisierad agent of the ahove named corporation, am famifiar with and accept the obligations of Section 607.0505, F.6.
Registerad Agent

CCAL.

£ oate Feb 2131997
REGISTERED AGENT MUST SIGN b

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Sea other side for information
on intangible tax.)

Yes[ﬂ NoD

12. L certily that | am an officer or director or the receiver or trustee empowered to execute this apphication as provided for in chapler 607 or 617, F.5, | further certify that when filing
this reinstatement application, the reason for dissolwtion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exsmption 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 lagal effec! as if made under oaih.

SIGNATURE: //4[ N. K_;!.——-
SIGNATUR (1) 0 ORPRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Dean Hoolihan

2721797

Date

813-796~1201

Daytima Phone #

CR2E040 (12/96)



