PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
Secretary ot State F’L ED

DIVISION OF CORPOHATIONS 00 DEC 26 PH 2 15

DOCUMENT #WQOM&}WL&O STy o sTate
1. Corporation Name TALL ‘:‘ EE I_LOR!DA

A. DEAN HOOLIHAN, P.A.

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address

izez(;f:?set Poéint Rd, 2790 Sunset Point Read RE?&S?&WEMQ)’@

Suite, Apt. ¥, etc.

4. Date Incorporated or Qualified s
To Do Business in Florida P _
City & State City & State 4/29/94 “

s e 5. FEINumber Applied For "
Clearwater, FL J37:v Clearwater, FL . }7.. 59-3237952 Mot Appicanle
Zip Country Zip Country 6 — ;
33759 {JSA 33759 USA CERTIFICATE OF sTATUS Desireo [ o c:];:::::le o Sf;us

7. Name and Address of Current Registered Agent

Name
A" Dean HOO]‘lhan e R T gy g _______5
Street Address (P.Q. Box Number is Not Acceptable) L LLL '—5’1—} 1'":'.:"‘1—6'1—-":{":' i‘l-.,;Bqu: 007
2790 Sunset Point Road: L il DDIDD
Suite, Apt. #, Etc. g = o o .
City State Zip Code
Clearwater - 33122 3
8. !, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. 3
=
Signature of 7\/ K | 8
Registered Agent _ Fd / ‘ ' VAN (4 Date 12 &_‘J 00 g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)
itle Name of Street Address of Each N ; .
Titles Officers and/or Directors Officer and/ar Director . City / State / Zip
Presil’A. Dean Hoolihan 2055 Brookside Dr. Safety Harbor, FL 34695
10. 1 cerlify that I am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: _CZE N & m Pras, 13-)o2)os 727 194~
SIGNATES PED OR PRINTED HAME OF QIGUING OFFICER OR QIBECTOR Date Daytime Phone #

LT,




